FILED

2004 FOESESELTR%%%IEQI_BATION May 03, 2004 8:00 am

. Secretary of State
POCUMENT # P02000112867 05-03-2004 90714 022 ***150.00
. Entity Name
MINYETY, INC,
Principal Place of Susihess R Mailing Address . R PP ‘ - — -
- LIy -:
302 SPRUCE ST. 302 SPRUCE ST. :
BOYNTON BEACH, FL 33426 - - BOYNTON BEACH,-FL- 33426-- o S e - -
F e s AR A R L
Suile, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0432013 Not Applicabile
zp Country Zp Country 5. Certificate of Status Desired [} ?g'gfqlﬁ?e‘gﬁona"
s - - 6. Name_ an.d ﬁddfess,ol Current Registered Agen; . i 7. Name and Address of New_ Registered Agent

Name

CORONADQ, SUNILDA
302 SPRUCE ST. Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City B FL | Zip Codg

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and title if applicable (NOTE: Registered Agent signalurs tsquirad!when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ‘| 8 Election Campaign Finarcing 0 $5.00 May Be
‘_Aﬂer May 1, 2004 F_Be will b_e 55?0_'90 ] '_.-_Trust Fund COnTr\!_)LiUO-n L Added to Fees
10. OFFICERS AND DIRECTORS 11, t  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE ) O ockete TME D / (A / s / T m Change ] Addition
NAKE DACORONA, SUNIC Pleaq ity AAME Co conadoe Sunil
STHEETADI.JRESS 302 SPRUCE 5T. @((fd STREET ADDRESS 20> Sf’ruu.e.) <L,
oiv-s-z7 | BOYNTON BEACH, FL 33426 Spe ""é\ en-stzp | o sotn Py ch £L B3Y 26
THLE 3 pealele TILE [ Changa  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O etete TILE ' [ change [ Addition
NAME - - PO o naue I - - - - - . -
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 3 pelele TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CHY-ST.2IP
e 1 petete TITLE : " [ Change [J Addilien
NAME ' ) NAME ’
STREET ADDRESS ’ 1 STREET ADDRESS
CITY-§7-ZiP : . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all gier like empowered. 5& /)

SIGNATUR Py /%s denl ,7///;/0(/ SRE-Y2 76

PRINTED HAME OF SIGNING GFFIGER OR DIRBSTOR Daytime Phone #

IGNATURE AND TYPED




