2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000043793 Feb 06, 2004 08:00 AM
1. Entty Name f - Secretary of State
MINTEL TECHNICAL SERVICES, INC. .
Principa! Place of Business Mailing Address
8700 KENWOOD ROAD 8700 KENWOOD ROAD
SEMINOLE FL 33777-3116 SEMINOLE FL 33777-3116
s IR A AR
Suiite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) ~
Ciy & State Ciy & State 4. FEt Number ' Applied For
_ 56-3639225 Not Applicable
ze Country ap Country 5. Certificate of Status Desired M| gfe';i 3?:{;“"“1
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
g‘TIBIS\ ?(ENI\%I%DGRO AD Sireer Address (P.Q. Box Number is Not Acceptable)
SEMINQLE FL 33777-3116 y —
City FL ) Zip Code

the chhigations of registered agef‘. L
PR . _,.\/-‘ T
R Lwwt . - X Apl > 4 o ;Lf iy -
SIGNATUREZ =T, 07 7 = 500 & 2 i T ETrafded RPEDI LY _
Bignature, typad or pfrw ﬂ’m tlie 1 applcable (KOTE Rapsteras Agent aignaiire required whnen renstating) ; DATE

.
Lofenluy

GEEY

. . " N v W o Eaee T
ﬂFH'n'dE NOWE;&! *;EE l$1|t150'gg UU. L 9. Electon Campaign Financing $5.00 May Be
. _After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Flotiga Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [T pelete e [ Change £ Addition
HAME MINACA, ISAAC G NAME UOO0NN0394493
STREETADDRESS | 8700 KENWOOD ROAD STREET ADDRESS 32 0904 -80008-010 15000
CITY -57-21P SEMINCQLE FL 33777-3116 . . CITY-ST- 2P
e [ Belete e [ Change 3 Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-ST- TP CITY-8T-2IP
TIMLE . 2 Belets TirLE [ Change [ Additien™
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST. 2P CITe-ST-21P
TLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
s 3 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -ST-2P CITY-ST-2ZP
TnEe 3 Pelgle THLE [ Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eny-sT-7IP CITY-ST-ZP

12. | hereby certiffv1 that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)[0, Farida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addraga, with all other iike empowerad. N

SIGNATURE: (S84 (Maca  Respsar  o3fosfor  (727)$vzzio

SIGNATURE SIGMING OFFICER OR DIRECTOR Daytrme Phane #




