FILED
Sgp 09, 2004 8:00 am
e

2004 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCU MENT # P02000078398 09-09-2004 90003 034 ***150.00
1. Enlity Name
MINAREC] ENTERPRISES, INC.
Principal Place of Business Mailing Address 54 0 ?201 ?
1401 COACHLIGHT WAY 1401 COACHLIGHT WAY ’
DUNEDIN, FL 34698 DUNEDIN, FL 34698
i,
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2064078 Not Applicable
Zp Couniry ap Cauntry 5. Certilicate of Status Oesired ~ []  98+75 Additional
1 o B Fae Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MINAREC!, OMUR
1401 COACHLIGHT WAY Street Address (P.O. Box Number is Not Acceplable)
DUNEDIN, FL 34698
City FL | Zip Code
8. The above named entity 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 chligations of registered agent.
SIGNATURE NI A A A 9// /0 i
Signatie, Typad of printed name of e Elered agent and tde il applicable (NOTE: Regisiered Agent signahfe required when reinstatig) N DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 3 Delete NLE [ Change  [] Addition
NAME MINARECI, OMUR NAME
STREETADDRESS | 1401 COACHLIGHT WAY STREET ADDRESS
CITY-57-21P DUNEDIN, FL 34698 CITY-S7-21p
TMLE D O pelete TILE [ change  [J Addition
NAME MINARECI, NURAY NAME
STREETADORESS | 1401 COACHLIGHT WAY STREET ADDRESS
CiTy-sT-2Ip DUNEDIN, FL 34698 CITY-ST-2IP
me | . . — Dloooe—  § me.  _. — — ~[Dchange - addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TMLE 7] Delete TMLE O cChangs [ Addition
NAME NabE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
T L pelete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§1-21P
TLE 2 pelete TMLE [ Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS ¥ A
CITY-ST-21P GITY-ST-2IP
12. { heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.0?}13)0)‘ Florida Statutes. | further cerlify that the information
indicated on this report or supplesental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the regeiver of trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an atta nt with an a . with all other like empowered.
SIGNATURE: (0]0)
‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #




