FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P94000016716 - 04-05-2004 90056 038 ***150.00

1. Entity Name
MINIERI SEMINOLE, INC.

Principal Place of Business Mailing Address nq‘u%’_‘t!'ﬂ“ ~
29656 L.S. HIGHWAY 19 NORTH 29656 U.S. HIGHWAY 19 NORTH
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US -
S s DT
Suite, Apt. #, elc. Suite, Apt. #, stc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3247373 Not Applicable
2p Country Zp Country 5. Centificate of Status Desired O §8 -75 Additional
L P Ty | P B B o T e €8, Reqmmd—,_; :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINIER!, CARL
29656 U.S. HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL | Zip Code

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 famifiar with, and accept
the obligatlons of registered agent.

Apr 05, 2004 8:00 am

12. | hereby certify that the information supplied with this filing 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 report is true and agcurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the corporaticn or the receiver of trustee empowered Jo gfecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an agdress, yith all pihef like erppogyered.
SIGNATURE: 4;3 4/ 7»/ i 7L1- 761~ &l
FoNaTRE AN TYRED OR Fam\# M\lf OF SIGNING OFFICER Gk DIRECTOR Date Daylime Phane #

SIGNATURE
Slgnature, typed o printed name of registered agent and ite if applicable. {NOTE: Reglstered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE c [ Delete TITLE [ change [ Addition

NAME MINIER], CARL NAME

STREETAODRESS | 29656 U.S. HIGHWAY 19 N. STREET ADDRESS

ClTy-sT-2P CLEARWATER, FL 33761 CITY-ST- 2P

TITLE P T Delete TITLE [ Change  [] Addition

NAME GENTILE, MICHAEL NAME

STREETADDRESS | 29656 U.S. HIGHWAY 19 N. STREET ADDRESS
Limv-st:ap | CLEARWATER, FL 33761 - ' : OFY-ST-ZF - - e et T

TITLE S Delete TITiE 5 g "Change IE/Addisicn —
“haE T T [FALLMANCPHILLIP - L X v [MnIER], CARL N - - SEE?‘JOO '
_meeTanoeess | 20656, U.S. HIGHWAY 19N, § sweromess | 2 FHSE V.S Wy 4@ N. !

omY-st-2P | CLEARWATER, FL 33761 sk | Cleapwater FL 2376 /

TITLE 3 petete TIMie [ change T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE [ oelete THLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P oIy -§T-2p



