2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUNMENT # P00000044245

1. Entity Name

MINOTTI ENTERPRISES INC.

Principal Place of Business

5015 GREEN BOULEVARD
NAPLES FL 34116

Mailing Address

5015 GREEN BOULEVARD
NAPLES FL 34116

2. Principal Place

of Busin 3. Mailing Address
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FILED
Feb 28, 2005 8:00 am
Secretary of State
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5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINOTTI, CARL J
5015 GREEN BOULEVARD
NAPLES FL 34116

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, typed of printed rame of registerad agenl and tile i epphcoble

{NOTE Registared Agant signature required when rainslatng)

DATE

$5.00 may Be

8. Election Campaign Financing

Trust Fund Contribution. ]  Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Oelete TITLE [JChange [ Addition
NAME MINOTTI, CARL NAME
STREET ADDRESS | 5015 GREEN BLVD STREET ADORESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-ZiP
ILE O petete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Dejete TTLE [Ichange [ Addition
NAME T T [T T - NAME - - - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delste TITLE [ Changs (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [ Change ] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 empowered.

. SIGNATURE:

Canl Mon Tl

AND TYPED OR PRINTED NAME OF SIGNMING OFACER OR DIRECTOR

f// y/és/ I3 934800 D4

Date Dayumne Phona 8




