2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2004 8:00 am

DOCUMENT # P00000003254
et 3 Secretary of State
MINI MELTS, INC e 02-06-2004 90017 045 ***150.00
Principat Place of Business ) Mailing Address
126 S.E. 5TH CT. 126 S.E. 5TH CT.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number .Applied For
65-0981475 Mot Applicabie
ap Country Zip Cauntry 5. Certificate of Status Desired O g;'e'ggﬁrd:;ﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?(I)B()UgghEEWAEJHS1HEE§483 Street Address (P C. Box Number is Not Acceptable)
MIAMI FL 33145 '
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or primed name of regisiered agent and fitie J apphcable (NQTE: Registered Agent signature required when reinstanng) DATE

FILE: NOW'(_geEvﬁl ;50-?_’300 8. Election Campaign Financing O $5.00 May Be
E‘QP Departrnent o Shete Trust Fund Contripution. Added to Fees

10. OFFICERS AND D! HECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE change ] Addition
NAME ANGUS, NICHOLAS W NAME '
STREET ADDRESS [ 126 S.E. 5TH CT. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CiTY-ST-2IP
e PRESIDENT O Detete e ) O Change [ Addition
NAME TOM MOSEY : HAME
smeer oviss | /26 5.E . STH COURT STREET ADDRESS
oS (DEEREIELD BEFCH FL- 33447 CITY-5T-2P
TILE lCHIEF & INM 1A O &Ly et 80 pee TLE [ Change ] Addition
NAME LANRENCE Barfﬁ’—“ - NAME
swEETaoDRESS | /2 & SESSTTH COURT - - T STREET ACDRESS AR e it
C-S2p |\ DEEREIELD BERCAH 2. B3dY/ CITY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-20P CITY-$7-21P
THTLE 7 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-5T-Z1P CITY-5T-2P -
TILE [ Defete TITLE [Jcrange  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of tha corparation or the receiver or frustee empowaered (0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dcu'ufru:{// M ’ 20 XoeSrs3ssE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Phone #




