2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # P02000045433 ecretary of State
1. Enly Name 04-01-2004 90029 041 ***150.00
MINERVA ANGELES, INC. '
Principal Place of Business ~ Mailing Address
2353 GOLF BROOK DRIVE 2353 GOLF BROOK DRIVE VR &L
WELLINGTON FL 33414 WELLINGTON FL 33414

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

01-0887422 Not Applicatle
Zip Country op Country S. Certificate of Status Desired O ?i‘ggqlﬁ?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ANGELES, MINERVA

2353 GOLF BROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

City F L Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the opligaticns of registered agent.

SIGNATURE
Signawra. typed of prmted name of regisiered agont and tle f apphcatie [NOTE. Regssteraq Agenl sighatucg régured when ranstating) DATE
S.Y .. FILE NOWI EEE IS $150.00 . o
. : . 9. Election Campaign Financ
: After May 1, 2004 Fee will be $550.00 ) TruztI Fund Cc?nllr!i;butilon. " | fdsd-e%(?ohg:yege
“Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 119
TME o 7 Delete TIRLE [ Change [ Addition
NAME ANGELES, MINERVA NAME
STREET ADORESS 12353 GOLF BROOK CRIVE STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2iP
e {1 pelete THE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O pelete THTLE [Ochange [ Addition
HAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE L3 delete TATLE [Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-7IP CITY-§1-7P
TTILE O oeete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P

12. | hereby cerlify that the information supplied with.this filing does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sheo a-lo_gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11t

Sy 7EZ YeBE

Daytme Phone ¥




