~~ 2004 FOR PROFIT CORPORATION

- ©,

> AMENDED ANNUAL REPORT fu kL
DOCUMENT # K62906 SECRHARY OF STAIE
1. Entity Name DIVISION OF CORPORATIONS
MINOTTI CONSTRUCTION INC. A :

04 0CT 22 PH 3:33

Principal Place of Business Mailing Address
1320 NW 2ND QRCLE 1320 NW 2ND (IRCLE R
P.O. BOX 1973 P.0. BOX 1973
BOCA RATON, FL. 33429 BOCA RATON, FL 33429
F T w7 (IR WISRARTER A

Suite, Apt. 4, etc. Suite, Apt. #, etc. 10182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0096836 Not Applicable
Zp Country Zip Coumry. 5. Certificate of Status Desired 0O ?g'gesq;;‘g:‘iﬂm
8. Name and Address of Current Registered Agent . _7. Name and Address of New Hagistered Agenl
Name

BERMAN, PHILIP M., ESQ. é"C’JDV te 4. NlﬂO’H’\ v,
2424 NE 22ND STREET Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

(220 N0 oW Clrde
v Boca, Rakow,  FL %30~

8. The above named entity submits 1h15 staternept for the purpose of changing its registered office or registered agent, o both, in the State of Florida.  am familiar with, and accept

sounne LI Gabriel A Minoth T2 /o//q/az;

typed oF printed name uf isty agent and tite if applicabla, {NOTE: Reg¥sterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 11
TmE oPs - O Deite JiT: DT @ Crane 3 Adation
NAME MINOTTI, GABRIEL, JR. NAME Minott , Galoviel JSr.
STREET ADDAESS | 1320 NW 2ND CIR STREET a0ORESS [{ B0 A/ w0 aund (I
cTY-5T-2P | BOCA RATON, FL av-S-IP tReca, Patm w, F. 334332
TRE ovT 7 Delete TALE Vo D Change [ Addition
NV MINOTTI, SUSAN E. NAvE Minoth . SQSO-VL E- Do
STREET ADDRESS | 1320 NW 2ND CIR smeer anoess {1330 N0 D4 Ciy
omv-5i-20 | BOCA RATON, FL OY-ST2P I “Boca ’Qofo«. FL 33U3- /
e . = Delete ME [~ i Ol Change [ Addltion
KAME R . 3 PN . NAME - Fl‘ohey'a, M lchﬂe( C s - .
STREET ADDAESS _ STREEY ADDRESS &5 5t Auve
onv-sr-zp FY-ST-2P %, £l 23497
TITLE [Jpeete - TILE [T change [} Addttion
NAME NAME

_z““ﬁaf»‘érél”[an‘l =

il STREE AD0RESS SAAT-DHTE0-00 FREL 25

CAY-ST-2IP CITY-ST-2ZIP

TITLE [ Delste e : [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CIFY-S1-717

Tme : O Gielete TME - ' [ Change ] Addition
NAME - NAME

STREET ADDAESS . i i B STREET ADDRESS - e e

CHY-ST-2IP . . CITY-ST-2IP - )

12 | hereby cerify that lhe |nformatron supplled wnh this fitin 3 does not quahfy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
a

indicated on this report or supplemental report Is true and accurale and that my signature shall have the sama legal effect as it made under cath; that | am an aofficer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac @ﬂ with an address, wit ther like empowered,

SIGNATURE: Gobric 4. Wlmo#l . /0//‘?/0% Sb(- Y7~ 3932

mmwmq&yﬁmmmmmmonmm Daytrme Phone # \

|

r \



