FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT .. A Secretary of State

DOCUMENT # P03000042685 05-05-2004 90199 018 ***150.00
1. Entity Name
MINOTT, NEIL ANTHONY ROSS, P.A.
Principal Place of Business Mailing Address
2295 NW CORPORATE BLVD, STE 240 2295 NW CORPORATE BLYD, STE 240 24 070 323
BOCA RATON, FL 33431 BOCA RATON, fE 33431
F T s AR A AR YR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E024 (10/03)
City & State City & Siate 4. FEI Number Applied For
57 162 2_6 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g'gesqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Mot Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed of printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE.NOW!! FEE IS $150.00 9. Election Campa‘sgn anancing 0 $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
THLE PSTD O Detete TITLE O change [ Addition
HAME MINOTT, NEIL A NAME
STREET ADDRESS | 2295 NW CORPORATE BLVD, STE 240 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 GiTY-ST-71P
TITLE o 3 Delete TILE O Change [ Addition
NaME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP v CITY-ST-21P
TITLE [] Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deiete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TLE O Ghange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)()), Flarida Statutes. | further certify that the information
indicated on 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 recelver or lrustee empowered 1o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: (% NaJd e ot @ 04029(0cd  (S61) Wi-050g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhone %




