FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # G11766

1. Entity Name
MINIERI SUNCOAST, INC.

ecretary of State

04-29-2004 90267 002 ***150.00

Principal Place of Business Mailing Address
8801 RIVER {ROSSING BLVD P.0. BOX 2108
NEW PORT RICHEY, FL 34655  US ELFERS, FL 34690-2108 US

AR AR b

01062004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2242497 Not Applicable
i ; $8.75 additional
§. Certificate of Status Desired a Fee Required

é. Na-m-e. aﬁd Address of Current Registered Agent

HUDSON, JOHN E
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL. 34655

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of tegistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ke § applicatie, [NOTE: Registered Agernt signature required when rensiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contributicn. O Added to Fees

10. CFFICERS AND DIRECTORS |
TILE PCD

NAME HUDSON, JOHN E

STREET ADDRESS | 8801 RIVER CROSSING BLVD

CITY-$7-2P NEW PORT RICHEY, FL 34655

TIME S

NAME SILVA, SUSAN

STREET ADDRESS | 8801 RIVER CROSSING BLVD

oy-§7-2P NEW PORT RICHEY, FL 34655

TITLE

NAME

STREET ADDRESS
CITY-§T-27

TIMLE

NAME

STREET ADDRESS
CITY-ST- 21

TITLE

NAME

STREET ADDRESS
CTY-§1-2P

TTLE

NAME

STHEET ADDRESS
CiTv-51-2P

12. | hereby certify that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarica Statutes. | further certify that the information
indicated on 1l lis report of supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowgred Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, of on an altachment with an acdress, with\all other like empowered.

SIGNATUFIE:” cbo\r\n E. E‘mdsm JA&L\M 1RSS5

SIMAWVND TYrED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Pnone




