h""ﬂn:p

FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000074099

1. Entity Mame

MINOA CORPORATION

Principal Piace of Business Maiilng Addrass

1318 LAFAYETTE STREET ) 1318 LAFAYETTE STREET
£APE CORAL, FL 33904 CAPE CORAL, FL 33304

MR REA T

02252004  No Chg-P CR2E034 {(10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e RS

65-1126081 Not Appiicable
. . $8.75 additiona?
5. Certificate of Status Dasired O Fes Roquired

6. Name and Address of Currant h-glsbered Aieﬁt‘ —

S DO NOT WRITE
CAPE CORAL, FL 33904 ' IN THIS SPACE

B. The above named entity submits this staternsnt for the purpose of changing its registered office or registerad agent, or both. in the State of Fiorida. | am famifiar with, and ascept
the obhgations of registered agen™

SIGNATURE

Sgnaturd, YPED O Dunied name of topisiered apert and Lie i applicagle (WOTE. Reghsterad Agent sigrawri egired when rainstating) DATE
FILE NOW!II FEE 1S $150.00 9, Election Campaign Financing $5_OO May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10, OFFICERS AND DIFECTORS i - o
hILE PSD
RAKE BURGGRAF, BARBARA
STREETADLRESS | 1318 LAFAYETTE STREET -
eire -8t 0P CAPE CORAL, FL 33804 UQ‘QGDDOQDBSS
- D3/08/04-80106-012 150.00
TiLE V1D
NAME BURGGRAF, KLAUS

STREET ADCRESS § 1318 LAFAYETTE STREET
Gity-s1-27 CAFE CORAL, Fl. 33904

THE 3}
NAME HILL, THOMAS W

STREET ADDRESS | 1318 LAFAYETTE ST ’ ’
am-st27 | GAPE CORAL, FL 33904 DO NOT WRITE

‘”‘f IN THIS SPACE

NAME
STREE] ADDRESS
Coty - Sl 26

TITLE

NENE

STREET ADDRESS
iy ST P

Ei {43

WERAE

STREET ADDRESS
Lify - 57- 2P

12. | hereby centily that the infermation suppliad with this iiling daes not qualiy for the exemption stated in Section 119.07(3)1), Florida Statuies, | further cerlity that the information
indicated on this report or supplemenial report is true and aceurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
ol the corporation or the receiver of trustes empowered to execute this report as required by Chapter 837, Flosida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ah anachnyim an address, with all other ke empowarad.

SIGNATURE:  Alomts [t/ M Thoms K. 0 JAT/Y oIIF- Se9-olylty
SICNATURE AND TYPED O PRINTED HAME OF SIGRNG DFFICER DR DHECTOR Dale Daytme Phone ¥




