FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000102629 04-22-2005 90278 048 ***150.00
1. Entity Name
MINJO CORP.
Principal Place of Business Mailing Adcress
2400 NE 10TH STREET 2400 NE 10TH STREET 2004 1653
SUITE 308 SUITE 308
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
S = Y0 ORI

Suite, Apt. &, elc. .. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

City & State "‘, S City & State 4. FEI Number Applied For

- 55-0801539 Not Applicable
&P . - Gountry Ze + Gounlry 5. Gertificate of Status Desired O geae.zzn‘:?e(ﬂ“onal
6 Nama and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
T Nare ' - : -
BALBIRER, RITA -
2400 NE 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 308 ’ ' r : :
POMPANGC BEACH, FL 33062
City FL | Zip Code

. The above namedientity sufymits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obhganons of i glster agent
.l

lum q/l"i/‘{

SIGNATURE
gnalure lyned i p(lnted name ol registered agenl and Wla if applicabla. {NDTE: Registared Agenl signalure required when rainstating) DATE
FILE NOW!II FEE IS $150.00. 9. Election Campmgn anancing 0 $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11
THILE |D O pelete TIE Pré<ibent [ Change  Adhddition
NAME BALBIRER, RITA NAME 21T AucLd iR
STREET ADDRESS | 2400 NE 10TH STREET,STE 308 swesTaoRess LUDo NE (0T &7 & 308
CITY-ST-2IP POMPANO BEACH, FL 33062 CItY-§1-2P Dol () " ﬁ 3 30(1 > -
TITLE 1 Delete 1ITLE O Change [T Addition
NAME NAME
STRCET ADDRISS STREET ADDRESS
CITY-51- 7P CITY-§1-2IP
TILE [ Detets 1ITLE { Change - [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS _ _ B o -
CITY-ST-ZP CHY-81-2IP
1IE O oeleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-2P
TITLE [ pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-2P Cilv-§1-2IP
TLE O Delete THLE [ Charge [ Addition
NAME KAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CrY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or.qupplemental repont is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the fackiver or trustes 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, qr on an attashmapt with an g#dress, with all other like empowered.
YlGfeS  (7s54) 49 524

SIGNATURE: ‘
BIGNATIJFIfAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR Data Daflime Fhone &




