2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000115480

1. Eniity Name
MUMINOS ACR, INC.

Principal Place of Business Mailing Address
271007 US HWY 19 N #1060 210071 US HWY 19N #1060
CLEARWATER, FL 33761 CLEARWATER, FL 33761

. — === [ AU A

04052085 No Ghg-P CR2E034 (10/03}

4. FEf Mumber Appilied Far
14-1854413 Mot Applicable
; $8.75 adarional
5. Certificate of Status Desired I Fee Roquired

§. Nameo and Addmess of Current Registerad Agent

RUSSO, CARMELO o _— -
1144 KINGSWAY LN
TARPON SPRINGS, FL 34688

8. The abave named entity submlis this siatement for the purpose of chang‘ing its registared office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations afregistephd agent.

SIGNATURE £ A Suddn 1 WESIDENT

ure, typed of Piimed nacne of rfjIsturer? agmirt and title It appilcabie. {NOTE. Registerod Agent signature requiqad whan reinstating) CATE

FILE NOWS! FEE IS $150,00 8. Election Gampalgn Financing $5.00 mayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. LI AddedtoFees

10. QFFICERS AND DIRECTORS |

TME o

NAME RUSSO, CARMELD

STREET ADDAESS | 1744 KINGSWAY LN

CITY-ST.2IP TARPON SPRINGS, FL 34688

TME 2]
NAME RUSSO, CAROL A UOOOOIE39 7T

STREETADCRESS | 1144 KINGSWAY LN 04./268/05-30088-018 150,00
on-st-zp | TARPON SPRINGS, EL 34688

TIMLE

NAME
STREET ADDRESS I
cny-gt-aF

TME

NAME

STREET ADDAESS
CRY-§T-21P

STREET ADDRESS
CiTY-sT-Z89

12. | heraby certig that the information: suppfied with this filing does nat qualify for the examption stated in Section 119,07}3)(3, Floride Statutes. | further certify that the information
indicated on this report or supplemental rapost Is irue and accurate and that my signature shall have the same legal effect es if made under oath; that { am an cfficer or Girector
of the corporaticn or tha recesver or trustes empowered to execute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment W addreds, with all other like empowered.

SIGNATURE: OALHELO farfo g@%( 227-SCO-§/HF

I
SIGNATURE AND 15 PHINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayfime Prone #




