FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000003254 04-26-2005 90180 030 ***150.00

1. Entity Name

MINI MELTS, INC.

Principal Piace of Business Mailing Address
126 S.E. 5TH CT. 126 S.E. 5TH (T. \
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

S T A

Suite, Apt. #, etc. Suité Apt. #, etc.

01212005 Chg- CR2E034 (10!03)
City & State — s City & Stata 4. FEI Number Applied For
- s 65-0981475 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geaeggq Q:jedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
. . NaME "

TRIBUCH, KENNETH H ESQ 7om _fleSe 7
2100 CORAL WAY, STE. 403 Street Addreds (Pg\aoxyumber |52Acceprab\
MIAMI, FL 33145

L NDEcpLrEed Beaol FL 3%/

8. The above naméd entity submits this statement for the purpose of changing ils regisiered olfice or registered agent, or bath, in the State of Florida. | am familiar with, end accept
the obhgatlons o regisiered agent.

-

SIGNATURE- m‘\ ' &1 ﬁ@S

Eigf\auraypec o printed Aame u‘legl sdred agent and tiile if applicable {NOTE: Regisietec Agent sigrature raquived when reinstating) DATE
" T FILE NOWIll FEE I8 $150.00 St Carbaign Prancng———85.00MeyBo | ———— . L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 pelete e [Jchange [ Addition
NAME ANGUS, NICHOLAS W NAME
SIREET ADDRESS | 126 S.E. 5TH CT. STREET ADDRESS
Civy-57-2p DEERFIELD BEACH, FL 33441 GIy-S1-71P
TILE P 1 Delete TITLE [ Change [ Addition
NAME MOSEY, TOM NAME '
STREET ADDRESS | 126 SE 5TH COURT STREET ADDRESS /}/,\
crry-§T-zip DEERFIELD BEACH, FL 33441 CITY-ST-21P r
TITLE CFC . mmgte TLE O change [ Addition
NAME BUTKA, LAWRENCE NAME
STREET ADDRESS | 126 SE 5TH CT. STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH, FL 33441 CiTy-ST-2IP
TITLE 3 pelet= TTLE I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-$T- 2P
TTE O pelese TITLE [JcChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIry-51-20p
TMLE O petete TLE [Odcharge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P ciry-$1-21P

12. | hereby certify tha! the inlormation supplied with this filing does not qualify for the exemptfon stated in Section 119.07(3)(i), Florida Statutes. | turther certity that ihe information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diregtor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

-

SIGNATURE: Vi / ‘ Lt 9-0 < PS5 F0- 305y

# SIGNATURE AND [PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytme Phong &




