2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— = T = Apr 30,2005 08:00 AM
DOCUMENT # P02000126084 g Secretary of State

1. Entity Neme

MIVNIM, INC,

Principal Place of Business — © ° " Maling Address i
141 N.E. 3RD AVENUE 141 N.E, 3RD AVENUE

SUITE 601 SUITE 601

MIAMIL FL 33132 LS 7 - MAML FL 33132 LS

o (R RAENI

04112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P=roy— S Ao el

61-1460534 Nat Applicable
[~ -
i . "~ $8.75 additiona!
5. Cettilicate of Status Desired 3 Fao Required
5. Name and Address of Current Rogistered Agent - AERREEEE TN S e o e R IR GRS R p—

MANUEL DINER, P.A. T ' o . ﬁ‘ )
141 N.E. 3RD AVENUE OT_WR'TE

MIAM, L 33122 | IN THIS SPACE

—_—

8. The above namad Bntity Submits {his staterent for he purposs of changing its 78gistéred offica or Tegistered agant, or both, in the State of Forida. 1 am familiar with, and accest
the obligations of regisieted agent. - .

SIGNATURE - e ] _
Signature, typed o arinad name of regiiersd agant snd Yile | applicable. “(NOTE Registsred Agent signature reauiad when relnstaing) et - DATE
FILE NOWIl! FEE 13 $150.00 8. Election Campaign Financing - $5.00 Way Be
After May 1, 2005 Feo will be $5%0.00 Trust Fund Gontrioution. 0  Addedto Fees
0. ‘ OFFICERS ANDDRECTORS _ ~ 1 e e ey e 20
TITLE P - - e b -
NAME GURFINIKEL, SAM i

STREET ADDBESS | P.O. BOX 403872 )
om-st-ap | MIAMI BEACH, FL 33140 o -

T wPS S N e =

HaME LEVAN, AZRID e L

SIRCET ADDEESS | P.O. BOX 403872 HOOOO034475D

OT-ST-zP | MIAMI BEAGH, FL 33140 04/ 30705%-80007-012 150,00
T T e ’ T e

NAME

- - DO NOT WRITE

== ===\ THIS SPACE

HAME
STREET ADDRESS
CITY-ET-Z1P

TITLE

NAME

STREET ADORESS
CiTY-57-29

me C ' : R e
HAME

STREET ADORESS
cY-67-2P

12. | hergby cerufy thai the informiation supplied with this h'ltng does nat c‘(ueﬁfy‘?ar"tﬁz ‘exernption staled i Settion 11 9.07&3}0}, Florida Statutes. | further certify that the information
indicatad an this report or supplamental report is true and acsurate and that my siphature shal! have the same lagai effect as if made under oath; that [ am an officer or directar
of iha corporation or the receiver or trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an aftachment with an address, with all otfer like empowered,

SIGNATURE: :%@:‘4” Gobém ker, Ylae Jos™  Rer-¢73 - 1189,
SIGNATURE AND TYPED OR PRINTED NAME OF SIONNG OFF(CEM OX DIRECTOR * - . Dars’ " Baytime Phors + -

- v AN i , N - T T § —_—
. .




