2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000002122 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
MINANIS, INC,
Prrcipat Place of Businass Maifing Addrass
é;go HARBOUR DR 27?:0 HARBOUR DR
NAPLES FL 34103 NAPLES FL 34103
us us
e T T
Sutte, Apt. #. elc. Suite, Apt #, ato ) MOORE CR2E034 (11/03)
City & State ) Cuty & State o ’ 4. £} Number o Applisd For
7 7 o 65-06897§ 1 Not Applicadls
Zip Country Zip Countty Ls’ Certficate of Status Desired O gge.g?qg?:éﬁonal
8. Natne end Address of Current Regisiered Agent 7. Name and Address of Naw_ﬁégiswred Agent
T Narne -
J-?'gsg; ﬁig’a‘g{?g %‘aé F Straet Address (P.O. Box Number is Mot Acceptable) o
SUITE 2C
NAPLES FL. 34103
City T T FL } 2:p Code

B. The above named entity subyrls this statement tor the pIpose of changing s registered ofice or registared agent. or both, in the State of Florida. | am famiiar with, and accept
the chligatons of registered agent.

SIGNATURE . . — —
Signature. yped of araned aame of regitiered 300N G T i appicanie (NCGTE Regsieced AQant signatuce roquiead whar rafnstating) DATE EE
- — . R
AﬁF“Q,EaN?‘gdé}; !;EE 15}11152;;3 o 9. Election Campaign Financing $5.00 may Be
e nhay 7, ee witl be $550.04 Trust Fund Gontribution, 1 Added to Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . 11, ADDITIGNS/CHANGES T3 DFFICERS AND DIRECTORS IN 1 1
AT PSTD 1 balete 8 T [ Change £ Adsitien
BAME ASSAAD, WAFAAF NAME - - -
STREET ADDRESS § 790 HARBOUR DR., SUITE 2C STREET ABDRESS }Jggggﬂ%{%ég%imi 150. 00
erv-sT-2¢  NAPLES FL 34103 QT 5T 2 205/ 84~ { .
e VPD ’ 7 Delere TR e ) [l Chaage [ Addition
MAME ASSAAD, MIKE W RAME
STREET ADORESS (790 HARBOUR DR, SUITE 2C . STREET ADDRESS
CiFY-51-2F NAPLES FE 34103 l C37y-ST- 29
e Dotz § mne T ' D Change L] Adddion
RAME HAME
STREET ABDRESS STRELT ADDRESS
GEY-SE-TIP Y-S 5
TRE 3 Deiste TIRE N ) 73 Change  {] Adiition
HAME TS
STREET ADDRESS STRECT ADBAESS
Ty S7-21p 1Y 51 2P
THE ' o {3 Deiele HiLE o [Jthange [ Addiion
RAME HARE
STREET ADDRESS STREET ADDRESS
&Ty-ShZp EYTF-S1- 2P
HRE ’ 01 Detete YITLE T [ Chenge [ Addition
NAME NAME
STREET ADRESS STRIET ADBRESS
SITY-57.2F ITe.51-2p

12. | hereby cerbfy that the information supplied with this {iling does not gualify for the exemption stated In Section 112.07(3)(), Florlda Staknes. Hurther cerlify that the Information
indicaled on this ropent or supplemanial report is true and accurate and that my signature shall have the same fegai effect as f mads under cath, tat { am an officer or direstor
of the corporaian o the receiver or trustee erpawered 1o execule this report as required by Chapies 607, Florida Stakuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend with an address, with all other like empowared.

SIGNAT : WARAA E.ASSAAN PBTD. fEmZ.ootk (2333649 Tcol

SIGHNATIRE AND TYPED OR FRINTED BAME OF Si&tuis OFFICER OB DIRECTCR Date Daytime Phane §




