~t

NP FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000030722 04-26-2004 90434 017 ***150.00
1. Entity Name
MINY INC.
Principal Place of Business Mailing Address
4100 NE SECOND AVENUE 4100 NE SECOND AVENUE
SUITE 206 SUITE 206
MIAMI, FL 33137 MIAMI, FL 33137
s g e TR R
Db M&E FevnTh (1] B/ b Va FovnTh [T ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-F' CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
T lavesrnoatg FL FILavpemyete FL 02-0573897 Not Applicable
BZIP_; 26/ Country(; £ 4 ZZID?’ 2o / Ccuzjry < A 5. Certificate of Status Desired [ gese‘;esmﬁ:j:éﬂc'"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name —
TURNER, LAWRENCE O JR. dawvnemes. 8, " (Vrta oy e J S
Street Address {P.Q. Box Nu ris Not Acceptable)
glﬁgg EO%ECOND AVENUE 2/ A Povexi i

MIAMI, FL 33137

8. The above named antity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida. | am familiar with, and a’ccepl
the obligations of rghisterad agent. L

SIGNATURE - R S = ? /2 / 4
\Snn‘m{_]bp*eﬂ j W ma ra{?@d gger‘n :n‘cl{ Lithe if g_pl;:ahh-r&‘ (NOTE:_ge}lE('emq.Ag! ;;naxure required when reinstating) , DATE
‘ I
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, i QFFICERS AND DIRECTORS 11. ADDITIQONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE PT [ Defete TILE §d crange [ Addition
NAME TURNER, ROBERTA B NAME

STREET ADDRESS | 4100 NE SECOND AVENUE STREET ADRESS Sl e Foengo <

CY-ST-28 MIAMI, FL 33137 CITY-$T-2P AT Law p— o
TWLE VS 1 Delets TLE ' [@Change L[] Addilion
NAME TURNER, LAWRENCE O JR. NAME

STREET ADDRESS | 4100 NE SECOND AVENUE STREET ADDRESS 36 VE Fovsch (=

Ciy-s1-2Ip MIAMI, FL 33137 CITY-ST-Z1P BT -

TILE O pelete TIMLE 7 [Cchange 3 Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIME [ pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P GiTY-ST-21P

e 7 Delete THLE [ Change 3 Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE O Detete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

12. | hereby certify 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 information
indicated on this report or supplemental repost 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narmne appears in Bleck 10 aor Block 11 if
changed, or on an anachm(nftwith an address, with all other fike empowered.

SIGNATURE: W\Q_.av v J23 /e_y___ﬁ's:f__zx‘_%_‘%?_yf_
. ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR mnscro.:fﬂ - [V 7 Date wtime [
. & 7 LT



