2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000046755

4. Entity Name
MINDY'S, INC. i~

Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Businass

4964 S.W. 33RD. AVE
FT. LAUDERDALE FL 33312

Mailing Address

4864 S.W. 33RD. AVE
FT. LAUDERDALE FL 33312

I

I

Sutte. Apt. ¥, elc. — Suite, Apt. #. etc, MOORE CR2EQ34 (11/03)
City & Stals City & State 4. FET Number ' ) Applied For
65-1018830 Mot Applicable
Z0 Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) B Fee Required
6. Name and Address of Current Heglstered Ajﬁent 7. Name and Address of New Registered Agent _
Name
HU, MIN —

4964 S.W. 33RD. AVE
FT. LAUDERDALE FL 33312

Sireet Addrass (P.O. Box Number 1s Nat Acceplable)

City Zip Code

FL

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

SIGNATURE : S

Sigralee, lyned ar aaated nare of regusterad agant and tive i applcarie MOVE Repisiered Agent signalure required when reinstahng} DATE

FILE NOWI1! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T6 OFFICERS AND DIREGTORS IN 11

TILE P O Delete 1 T [ Change [ Additran
NAME HU, MIN NAME

STAEET ADDRESS | 4964 SW 33RD AVE STREET ADGRESS Uf:iﬂljﬂﬂﬂggz &ﬂ

GTY-S-7F | FORT LAUDERDALE FL 33312 Lie-51. 7P U3S12704-00014-007 150,00
TMLE [ oelete TmE [ Charge [T Additios’
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTy-s1- 2P T -51-29 )

TLE 7 Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57- 2P § cy-st-zp e e
THLE [ Delete TTLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T1-2IP ]

TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

£my-§1- 2P £iTv-S1-ziP B

TMLE {7 Detste TILE Ol Change ] Addition
NAME NAME

STRETT ACDIESS STREEY ADDAFSS

CITY. ST-7IP CITY-5T-2IP

12. | hereby cerily 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 infarmabion
indhcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recenver gr trustec empawered to egecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment witl an address, with airgth

SiGNATUREy
N

like empowered.

ey

94Y-§93_ 515"

SIENATURE AND TYPED QR PRINTED NAM

OF SIGNING OFFICER Of BIRECTOR

"Date Daytine Phone #




