2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
mMENT # POOCOC100567 g Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
MINOLA INVESTMENTS, INC.
Poncipal Place of Business Mailing Address
1500 N FEDERAL HIGHWAY SUITE 201 1800 N FEDERAL HIGHWAY SUITE 201
FORT LAUDERDALE FL 33304 FORT LAUDERALE FL 33304
T i G TAT M
Suite, Apt #, eic . Sunte, Apt #, elc, ) MOORE CREENS4 {1 1{03}
City & Siate T City & State S T T a. FEI Number - Appliad For
65' 1 05 1 0_21 NO; Appiscabie
@ Country @ 1 Country 8. Certificate of Status Desired 3 gfe'ggq‘ﬁ?s;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent )
’ Name _ o
y?O%TgléENs\égAi?ﬁrféh% AY SUITE 201 Street Address [P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL. 33304 =
iy T FL ( Zip Code

8. The above named entlty submils this statgment {or the purpose of changing is registéfed othce or registerad agent, of both, in the State of Plorida. | am famitiar with, and accept

the obiigatons of registered agent. %

SIGNATURE N }

Signakied, lyped o prrled rame of regataed agnm and tlie F apphtable (MOTE, Regeterad Agant signalsrs requined whoa cansialng T DATE
y 15t ) . ) -
FILE NOW!H FEE l?: $150.00 9. Election Campaign Finansing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 - Trust Fung Contriuticn. 0O  AddedtoFees

Make Checi Payable {o Fiorida Departinent of Siate
10, OFFICEZRS AND DIRECTORS 11. ADDKTE@NS/’CHANG?Z% TO OFFICERS AND DIRECTORS IN 11 )
TRE P 3 Deiste fiTLE DCichange [ Addition
NAME SOLAL, ALEXANDRA NAME N )
STREFT 400RESS | 1500 N FEDERAL HWY STE 201 SIREET ADDRESS UHEANTIE R N
oStz | FORT LAUDERDALE FL 33304 oT-ST- 2P 0206 04001 16011 155,00
AN 3 pelete HILE - CiChange [} Addiion
HANE HAME
STRELY AODRESS STREEY ADDRESS
OTY-ST-P 7Y -57- 2P
THE 3 Delete THLE Tithange [ Adaition
HAE HAKE
STRECT ADERESS SIRELT ADDRESS
CITY-ST- 26 CY-SI- 2P
TRE T Clocete ] wne - 3 change [ 3 Additton
AN KAME
STREET ADDHESS STREET ADDAESS
Cry-si-ae CiY-57- 2P
e 7 Delete Tk o Tichengs [ Addiion
RAME NAME
STRLET ABDRESS STHES | ADDRESS
CIY-$T-TP l CiRY-ST- 2P
TIRE 3 fetee TmE o O3 ohange |1 Addition
NAME HANME
SYREET ADDRESS SIREET ASDAESS
eliY-St 7 CiTE-$T- 2P

12, t hereby cerbify thal the informaton supplied with this fiing does not qualiy for the exempiion stated in Section 119.07(3)(9), Florida Statutes. | further certify that the informalion
mdicated an this report of supplemental report is true and accurate and that my signaturs shafi have the same legal eifect as if made under cath; that | am an officer or director
of the carporation o the receiver of trustee empoweneso exegute thig report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 30 or Block 111
changed, or on an atactrnent with an address, with keampBwerad.

SIGNATURE:

SIGNATURE ANS TYPED O PHINTED KAMEOFS!G!HG OFFICER O OIRECTOR Dt o Caonrns Bhons &




