2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000139937

t. Entity Name
MINIMALISTA, INC.

Principal Place of Business

2400 EAST LAS OLAS BLVD,
415
FORT LAUDERDALE, FL 33305

Mailing Address

2400 EAST LAS OLAS BLVD.
415
FORT LAUDERDALE, FL 33301

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90101 002 ***150.00

50011699

LA )

2. Principal Place of Business 3. Mailing Address
- o ADL .
Suite, ApL. #. etc. Suite, Apt. ¥, etc 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
|+' "2/5.39 43 Not Applicable
Zp Country p Couniry 5. Certilicate of Status Desired O $8'75 A.dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JACOBSON, DANIEL A

2500 N. FEDERAL HIGHWAY Street Address {P.O. Box Number is Not Acceptable)

100

FORT LAUDERDALE, FL 33305

Zip Code

City ) ’ FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE .
: _'_ . ~Signature. typad of printed name of regisiared agert and title if applicable. - — - {NOTE: Registerad Ageni signature required when reansialing) i o DATEl -
3 ER
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. 3 .. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11 = .
TTLE P [ Detate TIME change  J Addition
NAME FINN, ZACHARY D NAME
STREET ADDRESS | 2400 EAST LAS OLAS BLVD., #415 STREET ADDRESS
CiTY-S7-21P FORT LAUDERDALE, FL 33301 CIvY-ST-2IP
TIILE 3 Dalete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTy-8T-2P CITY-5T-21P
TITLE [ Delete TILE O change  [J Addition
HAME | = — - . . T .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
e - - (R 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Torysror T T T s - oITY-ST- 7P Ce - -
ME.. g ctepne o, B o O pelste TITLE - [ Change —[] Acdition
NAME o ot e e - - NAME
STREET ADDAESS S R STREET ADDRESS
Tomy-st-zp T AT T T M R CTY-37-21P . o

12. | hereby certify that the information supplied with this ﬂl‘mg does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have \he 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 Statules; ang that my name appears in Block 10 or Block 11§

changed, or on an allachment with an a ss, with all other like empowered.
—
="
' SIGNA TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayt:me Phona 4




