2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000064210

1. Entity Name

MINEAU CONSULTING, INC.

Principal Place of Business

320W268T - .. - -
MIAMI BCH FL 33140

Mailing Address

320 W 26 ST
MIAMI BCH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90301 046 ***150.00

Il

LI

I

Suite, Apt. #. et. MOORE CR2E034 (11/03)
City & State . City & State 4. FEl Number Apptied For
3.0 3~ 8 ] ? Q Not Applicable
2 "‘-'_CQM.“FV Zip Country 5. Certificale of Status Desired 0O '?Se‘ggu‘:?:;’i“na'
lﬁ. Nam.erand Address 0', Current Registered Agent 7. Name and Addresé ol‘- NEw Registared Agent
Gy, Name
TWALTER, AP.JR." - - - - - e .
300 ARAGON AVE STE 370 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar wnh and accept
the chiigations of registerea agent.

SIGNATURE

Signature. typed o printed name of registered agent and title il Applicable.

(NOTE: Reqistared Agen! sigrare required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10, QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPV [ pelte T [ Change  [CJ Addition
NAME MINEAU, RAYMOND NAME

STREET ADDRESS {320 W 26 ST STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP

TITLE DST [ pelete TTLE [ Change ] Addition
NAME MINEAU, FRANCINE NAME

STREET ADDRESS | 320 W 26 ST STREET ADDRESS

ciry-sT-2IE. . | MIAMI BCH FL 33140 [ CITY-ST-217 -

TILE 7 Delete TLE [JChange [ Addition
NAME NAME

“STREETADDAESS | "™~ 7 R : e T ~SIAEET ADDRESS = Rl i
CITY-ST-7IP CITY-§7-2IP

TITLE ] nelete TALE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete THILE : ] [J Change [T Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS )

CiTy-S1-2IP CITY-$7-2IP

TITLE [ Delet E [JChange  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this flin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Secticn 119.07(3){i), Fiorida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagy

ent with an addresg, with all other like empowered.

N H MINMEND

7-3)-0¢ Vo5 Ry VWY

Date Daytime Phone P




