2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PECH)!ENEJJZ/E ENT # PO0000100567 Feb 10, 2005 08:00 AM
MINOLA INVESTMENTS, INC. Secretary of State
- : 02/10/03-80049-010 150.00
Principal Place of Business Mailing Address ~ B .
1500 N FEDERAL HIGHWAY SUITE 201 1500 N FEDERAL HIGHWAY SUITE 201
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
T[T R R W
Suite, Apt. #, etc. ) Suite, Apt. #, etc. o ) 1st MOORE CR2E034 (10/04)
City & Siate i ) City & State T~ 1 4. FElNumber Applied For
_ _6_5"1051021 : NotAEplicéble
Zp Country Zp Country 5. Certificate of Status Desired 1 gi‘gi 'ﬁicli!lional
6. Name and Address of Curtent Reglstered Agent - 7. Name and Address of New Registered Agent T
) ) ’ ) MName B
,;AS%%TNR %SSEEAE?‘F(?#RI AY SUITE 201 | Grreat Addrass (P.O. Box Number is Not Acceptable) )
FORT LAUDERDALE FL 33304 ; —
City o |‘:L | Zip Code

8. The above named enlity submits this staternent for the purpose of chan ging its registéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = = - s - - s
Sgnature, yped o prnlad name o regrstetad agant and title 7 applicable (NOTE Rogrstered Agast signaluté 1equiisd when rainstating) ™ DATE -0

FILE NOWM! FEE IS $150.60
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fegs

10, OFFICERS AND DIRECTORS N K T ADDNIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e ] ' T3 Delete e ' Ol Change L] A
NAME SQOLAL, ALEXANDRA NAMT

STRCET ARDRESS (1500 N FEDERAL HWY STE 201 STREE | ADDRESS =

CTY-ST. 2P FORT LAUDERDALE FL 33304 CIIY-ST- 7P

TILE ' T Delete i 1 Change

MAME HAME

STREET ADDRESS STREET ADDRESS

¢y s3- 2P Y-S 2P

ulif: I e ] Change’

NAME NAME

STRECT ADDRESS SIRLET ADDRESS

CIry - s7-7P QY ST 2P

TILE [ Dalste e Cl Change [

HAME NAME

STREET ADDRESS $IREET ADDRESS

CIFY- ST-2iP ITY- 51 2P

e S Cloeete [ mi T O] Change ] At
NAME NAME

STAFET ADDRESS SIRELT ADDRESS

CITY-ST-21P CIY-S1-ZP

it = Delete E [ Change [ Aduiti
NAME NAME

SERTET ADDRESS STREEY ATDRESS

Ty §1-2P CUY.SI. 2P

12. | hereby certi{?] that the information supplied wih fhis f Iing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further cerfity that the informalion
Indicated on this repori 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 ar director
of the corparation o the receiver or trustee empowered to axecute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an ad th all other fike empowared,
Asd
QUles  ototerstz

D NAME OF SIGNING DFFICER OR DIRECTOR Tata ¥ V Cavtena Phana 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE:




