2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOSUNMENT # P53000058490 Feb 04,2004 08:00 AM
1. Ently Name Secretary of State
MIN ENTERPRISES, INC.
Principat Place of Business L i Mailing Address
3284 S UNIVERSITY DR 3284 8 UNIVERSITY BR
MIRAMAR FL 33025 MIRAMAR FL 33025
s s AT A
Suite, Apt. #, etc. . Suie, Apt. #, etc. - MOCORE = CR2E034 (11/08)
City & State City & Stzte B 4. FEI Number Applied For
65-0414842 Mot Applicable
o Country Zip Country 5. Cenificate of Status Desired O geae.gesq gféigionaf
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent _
Name
%gg&oégbigﬁg%?VD Strest Address (P.O, Box Number is Not Acceptable) N
SUITE 501 o
NORTH MIAMI BEACH FL 33180 ) o ,
Cay FL | Zip Code

8. The above namead entity submils this statement for the purpose ¢f charging its registered office or registered agent, o1 botk, in the State of Flaridz. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . .
Sonatra. fyped of prated nasts o regetered agens ang titks i apphcable {NOTE, Remstered Agenl wprahse reaured when remstabng) DATE
FILE NOWI! FEE IS $1'50.00, . .
After May 1, 2004 Fee will be $550.00 . > Eﬁg‘;:r?aagsrif;uzgimm a fi;%?ch;gsg °
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFILERS AND DIRECTORS 1M 11
e VP O petese HILE CdChange [ Addiion
— MIN, YOON HWAN AN . UB?E}GUUS!} 4 -
STREET ADCFESS | 3284 S. UNIVERSITY DRIVE STREET ATERESS 02/06/04-80003-001 150.00
1Y -ST-21P MIRAMAR FL 33025 Ty -$5- Ip
HHLE P T Detee eI 3 Change [ Addition
WAME BYUNGHUN, JAMES MiN MAME
STREETADDRESS | 32B4 5, UNIVERSITY DR. SEREET ADDHESS
CiTY-ST- 219 MIRAMAR FL 33025 CITy-83-BF o
TTE 1 oelere TILE [ Change [ Adchtion
RAME NAMT
STRECT ADDFESS STRFET ADDRESS
GiTY-ST-Z2Ip CY-57- 4P
HIE 3 petete T Clchange £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy.ST- 2P
e £ Deiete ThE [cnange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-ZiP OTY-S7-2P
THE £ Deiete TIE Cinange 3 Addition
NAME RAME
STREET ARDRESS STREET ADDRESS
o7y -57-2P CITY-§T- 21P

12. | heraby cerify that the information supplied with this filing does not guakhv for the exemption staled in Section 11&07&3}6), Florida Statutes, | further cartify that the infermation
indicated on this report or supplernerdal report Is true and accurate and that my signature shay have the same legal effect as if made under cath, that 1 am an officer or directer
of the corporabon or the secesver or rusleg empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears In Biock 10 or Block 17 4
changed, or an an atachment with an addrpss, with all other like empowered.

SIGNATURE:

1
PETTI Ty TSI, AT, AT ol e S ——————————————— — e ——




