FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 08:00 A

__ ANNUAL REPORT
DOCUMENT # P01000074099 Secretary of State

1. Entity Name

MINOA CORPORATION

Principal Placa of Businass o 7Maillng Addrass

1318 LAFAYETTE STREET ' 7 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 - CAPE CORAL, FL 33904

e e A

01052005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T
65-1126081 Not Applicable

g $8.75 addiional
Fee Required

5. Certificate of Status Desirad

6. Namo and Addrass of Current Registered Agont

HILL, THOMAS W DO NOT WRITE

1318 LAFAYETTE ST

CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE — - =

Skgnalura. typed o printad name of renillnrud- Bééf;l:anrflla [l np‘;ﬂl;bla. &Eﬂaghlﬂrﬂd agent signalura ranuired when refnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriuticn. 1 Added to Fees
10. ~— OFFICERS AND DIRECTORS ] AR
TMLE PSD - i T — — e
NAME BURGGRAF, BARBARA

STRECTADDRESS | 1318 LAFAYETTE STREET e
om-szp | CAPE CORAL, FL 33904 SRR G

— o = — T T e s e 1 SR e L DS 1L S

NaME BURGGRAF, KLAUS
STRECT ADDRESS | 1318 LAFAYETTE STREET

CITY-§T-2IF CAPE CORAL, FL 33904

TILE D
NAME HILL, THOMAS W

1318 LAFAYETTE ST
:I‘Tiiﬂ?i’m CAPE CORAL, FL 33904 I DO NOT WRITE

me - S ' IN'THIS SPACE

NAME
STRELT ADDRESS
CITY-8T-ZP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cliy-ST-2P

M

12, | hersby certify that the Informatian supplied w"ii‘h “this filiné; doss not qualify for the exampticn stated In Section 119.07(3)(1), Florlda Statutes. { further certify that the information
indicated on this report or supplemand report is true and acecurats and that my signature shall have the same tegal effect 2s # made undsr cathy; that | am an officer or diractor
of the corporation or the receiver opifustee empowered to exacute this report as required by Chapler 607, Florida Stalutes; and that my name appeats in Blogk 10 or Block 11 if

changad, ar on an attachmen? n address, with 2l] otheplike owered,
Thomee K] HH QY205 2190397248
ale

=

SIGNATURE: / el

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




