2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name . Secretary of State
MINDWORKS INTERNATIONAL, INC.
Principal Place of Business _‘ T B —%Mailing Address )
15321 S. DIXIE HWY. #202 15321 5. DIXIE HWY. #202
MERREA AR
— I T e - -
2. Principal Place of Busingss 3. Mailing Address
Suita, Apt. #, ete, —= ._'? — ___ = Suite, Apt #, ete. ' ] 1st MOORE CR2E034 (10!04)
City & Srate e Oy &5wte 4. FEI Nurioer Applied For
— - 65-0024068 Net Applicable
Zp Couniry Zip ) “._-ICountry 5. Caruficate of Status Desired [l ?i'giaf:f‘ma'
6, Name and Address of Current Registersd Agent ] 7. Name apd Address of New Registered Agent

Name

%gEEé, %T)‘(-igpl:l-rv%‘( #202 Street Address {P.0. Box Numh;er is Not Acceptabie)
MIAMI FL. 33157 =

City - FL Zip Code

J— P L s

8. The above named enfity submits this statement for the purpose of changing its registerad office of registered agent. or belh, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE = o ) )
Signature, lyped o frintad name of ragisterad agent and tilg f applcablke {NOTE Regrlered Agant signalite requirsd whan rainstabng) DATE

FILE NOW1t FEE IS $150.00 L
After May 1, 2005 Feo Will Be $550.00. . .
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing 55.0(;[ May Be
Trust Fund Contribution. [ Added to Fees

10, _ ___ OFFICERS AND DIRECTORS S K2 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

G P M_ O Delete ML i) ’BHE}QGB’HSQSQ [T Change  [C] Additian
NAME BRUCATO, LAUREL NANE 134.,;’1 5-“'5‘E-Q{}}j

SiAFET ADDRESS | 15321 S DIXIE HWY #202 SIREET ADGRESS Ha=elZ2-014 150, op

LY - 5527 MIAMI FL 33157 ) o o CITy-87-21P ) ) 3
1me O Detete BiE [T Change [T Addition
HAME ﬁ NAME

STRELT ADDRESS STREFT ADDRESS

cre-51-2P B o QIY-$1-3F )
e O peete HiLL [ change ] Adcition
NAME MAME

STREET ADDRESS STREEE ADDRESS

CIFY-§1 2P L GilY-SE- P .

HILE O pelete HiLL DJohange ] Addivon
NAME HAME

SYREET ADDRESS SIRLET ADDRESS

CITY-ST-2F e . Cresl- e ‘ i .
Tk [ Delete : 1Lt O change O Addition
KAME NAAE

SIRECT ADDRESS STREET ADDRLSS

Ciry-Si-2IF ) . CTr-1-2F

i [ pelete TLE [J change (1 Additicn
Hasst ﬂ NAME

STRELT ADDRESS ' STREFT ADEAESS

cily-ST- 2P e N - Jevstar

12. | hereby cerh‘lfz that tha information supplied with this ﬂu'nc? does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated an this repert ot supplemental report is tue 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 er the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowearad.

SIGNATURE: Pl LAdEL BRucaz  W3/6S  (305)232—1%¢43
OR PAINTED N_AME OF SIGNING OFFICER OR DIRECTDR : Crig Cayling Prona %




