2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000045433

1. Entity Name

MINERVA ANGELES, INC.

T oc—,

Principal Place of Business

2353 GOLF BROOK DRIVE
WELLINGTON FL 33414

Mailing Address

2353 GOLF BROOK DRIVE
WELLINGTON FE 33414

FILED ;
May 02, 2005 08:00 AM
ecretary of State

I

Suite. Apt #, etc, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEf Number ' [ |Applied For
01-0687422 Mot Applicat:
" C . i
2 Country Zp ountry 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

égs%Eégls_’thgggY(ADmVE Street Address (P.Q. Box_NLmber is Not Acceptable}
WELLINGTON FL 33414 N

City o FL |Zip Code

B. The above named entity submits this statement for the purpese of changing its_reg.istered office or registered agent, or both, in the-S-tate of Florida. 1 am familiar with, and acceg.
the obligations of registered agent.

SIGNATURE . . - - .
Sqratura, typed or printed name of ragistered aganl and tile it applicable (NOTE Registated Agant signature ractied whan reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elecion Campaign Financmg  $5.00 may &
Trust Fund Contribdtion.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1ITLE D ] Delete IHEe [l Change  [JAnis
NAME ANGELES, MINERV A NAME

STREETADDRESS | 2353 GOLF BROOK DRIVE STREET ADDRESS

CHY-51-2IF WELLINGTON FL 33414 CHTY.81. 21

[t 3 Delete e O Change (T At
NAME NAME - -

STREET ADDRESS STRELT ADCRESS UE;’ggg%gggggggiﬂﬂl 150.00

CITY- 51-2ip GilY-5T-ZIP i -

e O pelete TIHLE [ change [ Aduitic
HAME NAME

STAEET ADDHESS SIREET ADORESS

CITY - ST -21P I CITY-ST-2p

HILE Coetete ~ [ nnie [ change [ Anat
MAME NAME

STREFT ADIDRESS SIALET ADDRESS

CITY. §1-2IP Ciry - 81-7IF

1LE [ Delste JHE (] Change = ] Adiiisn
NAME NANE

STREET ADDRESS SIREET ADNAFSS

CITY- ST- 29 CITY-S1- 2P

TILE O Detete I [Jchange At
NAME HAME

STREET ADORESS STREET AQDALSS

CHY-SI- 2P CITY-51- 21

12. | hereby certity that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer g director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with

gthor i
o3 t like empowered . .

Date Daylimg Phore ¥



