2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT . May 02, 2005 08:00 AM -
DOCUMENT # P98000013739 B ecretary of State

1. Entity Name

BY THE MINUTE, INC.

Principal Place of Busihess Mailing Address

397 HOLIDAY DR 391 HOLIDAY DR
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US

————{ (AN OO

02152005  No Chg-P CRZE034 (10/03)

DO NQT WRITE 'N THLS;_SPAC E " o [[4 FElNmber ' | [Applicd ;cr

65-0813688 B ) Mot Applicable
B o - - $8.75 additional
5. Cerlificate of Status Desired 1 Fee Required

6. Name and Address of Current Rég-létsr.‘d Agent ] .

391 HOLIDAY DR DO NOT WRITE
HALLANDALE, FL 33009 i IN THIS SPACE

= )

B. The abovg named entity submits this statement fof the purpose of changingits regiétered office or i registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE X - — » -
Sigmature, Iyped o pArled name of tepistered 2gent and tiis It applicabls {NOTE. Registered Agant signature fequized when reinstaling) DATE
9. Election Campalgn Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 i * y e
After May 1, 2005 Feeo wilsl be $550.00 Trust Fund ContriBution, [0 Added to Fess
10, OFFCERS AND DIRECTORS 1 .
TINE PD .
NAME WOLFSON, PETER

STREET ADDRESS | 391 HOLIDAY DRIVE T
CIY-ST-2iP HALLANDALE, FL 33009

TLE

HOO00353127

e ABRESS 05/03/05-B0054-017 150,00
CITY-5T-ZIP _
TITLE . .

NAME . e

o s i DO NOT WRITE

“‘ ' IN THIS SPACE

TRE

NAME

STREET ADLRESS
CirY-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%:3)0). Florida Statutes. | further certify that the information
indicated on this report or sup ental repost is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstar
of the corperation or the recejler er frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmefi§ wifh an a WWered.
SIGNATURE: Y _[7 [ 05

SIGNATURE ANZ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong ¢




