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- * 2004 FOR PROFIT CORPORATION Secretary of State
_ ANNUAL REPORT 05-26-2004 90001 025 ***150.00
DOCUMENT # P02000031034
1. Entity Name
MINDENT INC.
Pringipal Place of Business Mailing Address 5 4 0 5 5 5 B 5
280 S CYPRESS RD 4 280 S CYPRESS RD 4 oo .
POMPAND BEACH, Fl. 33060 POMPANG BEACH, FL. 33060 :
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6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent .
- S N | 124 - U UG U SIS S P =
KERLEW MICI-IAEL
2213 E ATLANTIC BLVD Strest Address (P.O. Box Number is Not Accaptable)
POMPANO BEACH, FL. 330862
City " L Zip Cuxte
[ 8. The above named entity submits this statemenrt for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations th%l;e‘n/t/
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«. FILE NOW“I FEé s 8160.00 " 9. Bsction Campél_gn Financing " $5.00 May Be ) )
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added o Fass
10. oo OFFICERS AND DIRECTOR‘S Y RS ADDITIONSICHANGES 10 OFFICERS AND DIREC‘TOF!S IN 11 .
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- NAME -SZABO,HUBA - - - oo ’ WME
STREET aooeess | 280 S CYPRESS RD 4 oreeroness | 40 ") Q“’"S‘ de b‘ﬂ""* teos
crv-s-2¢ [ POMPANG BEACH, FL 33060 o518 - Fomgnu— gd“d'-, Fo 2306~
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12..1 hereby cert#y 1hat the infermation supplied with this hln‘\g does nat qualify for the exemption stated in Section 1194 07(3)(l) Florida Sratules 1Hurther certify that the inlormation ,
~ _indicated on Nis report or supplemental teport is true and accurate and that my signalure shall have the same legal atiect as if mads'under baili; that | am an oflicer or.director
™ 7 of the' corpaoration or the receiver or tru; mpcmered to executs Ihis report as requ«red by Chamer €07, Flcnda Statutes; and that my Name zppears in Block 10 orBlock 111f
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