FILED

2004 FOR PROFIT CORPORATION" May 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000100315 05-04-2004 90192 036 ***150.00

1. Entity Name

MINA GINA ENTERPRISES, INC.

Prw’néipa\ Place of Business . - : “-7 - Malling Address® - : B i v -
10071 N MAIN STREET POST QFFICE BOX 16952 . 24 0 68 1 1 J
JACKSONVILLE, FL*32206 IACKSONVILLE, FL 32245-6952
T s I RR AR
Suile. Apl. ¥, stc Suite. Apl. #, etc. 04282004  Chg-P GR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
D O_— O D LLLO Ll ? Not Applicable
2P Country Zip Country 5. Cerlificale of Status Desired 0O Eese' gilz?;;”o"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
GHAZANFARI, LISA P | ;?dbj e _ NLH? qN() )
1001 N MAIN STREET reet ress 0X umber is'Not Acceptable
JACKSONVILLE, FL 32206 TR U WEETY Mowe Rd
City - N Code
Jacltconviile FLTﬁQaib__]

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 Florida. | am familiar with, and accept

the ob!iga:ions%. M
S\GNATUREX @I f; A

Slgnal/e ed or printed name of reg\ﬁered a‘goﬂ(anu‘l’ie if appﬂible (NOTE: Registered Agenl Signalure required When teinstating} DATE
FILE NOWI! FEE IS $150.00 - Biscion Campaign Fnancin $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
e PSTD [ Delete THLE [ change [ Addition
NAME GHAZANFARI, LISA P NAME
STREET ADDRESS | 5548 WINDEMERE DRIVE STREET ADDRESS
CITY-81-219 JACKSONVILLE, FL 32211 cry-st-2Ip
TIRE vD O Delere TiTLE [3crange [ Audition
NAME GHAZANFARI, SIAVASH NAME
STREET ADDRESS | 5548 WINDEMERE DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32211 CITY-ST-2P
TALE £ pelete NiE [ Change [ Addition
NARAE - ) . 8 name -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-51-21P
TITLE O deete TITLE O change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TME [ pelele TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
T 7 pelete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppledenmal repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cificer or director
of the corporation or the receivef gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment a ress, with alf other like empowered.

SIGNATURE:

ATURE AND TYPEQROR PRIﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

¥




