2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000073557 Feb 11, 2004 08:00 AM
1. Entity Name
’ Secretary of State
MINSKI, INC.
Principal Place of Business Mailing Address
1807 S.E. 29TH LANE ' 1807 S.E. 20TH N
CAPE CORAL FL 33904 CAPE CORAL FL 33804
us us
Suite, Apt #, etc. Suite, Apt. #, elc, MCORE CAZEN34 {1 1]03)
City & State City & State ) S | 4, FEINumber Applied For
65-0454384 Not Applicable
Zp _ Couatey 2p Country 5. Cenificate of Stalus Desired ] fgg?q Additional
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
'.;AQIES!TS Ié[églélﬂE_ﬁ_gNE Street Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL FL 33804 . —
City FL Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE — S

Signature, typad of prnted nama of regrstered agent and thie o applcable {NOTE Registered Agen| signature regulred when mmsla:\nﬁ) ) DATE

" FILE NOWH! FEE IS $150.00 . -
o wEra an 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 set Trust Fund Contribution. | Added to Fees

Make Check Payable o Florida Department ot State“

10. OFFICERS AND DIRECTORS 11, ADOITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11

e DP 7 elete e [JChange [ Addifian
HAME MINSKI, ALLENC NAME

STREET ADDRESS (1907 SE 29TH LANE STREET ADDRESS

cy-st-2¢ |CAPE CORAL FL 33904 CirY-51- 7P

TLE DST Ottt TILE TOGOON0SSEeT [ change  [J Addiion
A MINSKI, KATHY K HAME 0241 10480070020 150,400

STREET ARDRESS | 1907 SE 25TH LANE STREET ADORESS

CITY-57-21P CAPE CORAL FL 33204 CITy-S7-2P

TITLE [ vetete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE (3 selee TME [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

City-$i-79 CiTY-S7-2P

THLE 3 belete TIRE O charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P GIfY-ST-ZP

TILE [ selete TME [Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS - -
CHTY-ST-ZiP CITY-5T- 2P

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUREAH LA 7 Nina b Ketny K Minsks d- 70 @3‘%@‘1&06%—_

sncu}f.:#e AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Aayime Phane ¥




