FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000032501 02-15-2006 90040 044 ***150.00
1. Entity Name
MINEQ ENTERPRISES, INC.
Principal Place of Business Mailing Address Yyuuvas s~ -
5704 CADE HARBOR DRIVE % STEVENS TAX SERVICE
UNIT 108 2511 VASCO ST, SUITE 115
CAPE CORAL, FL 33914 PUNTA GORDA, FL 33950
i #, elc, ite, Apt. #, etc.
Suite, Apt. #, et Suite, Apt. #, et 01052008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0827538 Not Applicable
~ . - (':oumw‘ -— |- de. .. .. Coumtyy e e - -5:-Certificate ot Status Desired ~ — [ = $8'75 A“’dmc“a' -
Fee Required
§. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
Name
ORSELLI, AUGUSTO
5704 CADE HARBOR DRIVE - Street Address (P.O. Box Number is Not Acceptable)
UNITE 108 P
CAPE CORAL, FL 33814.
City FL ’ Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
Signature, typed or prmad&ama of registered agent and title if applicable, (NQTE: Regsierad Agent signature required when reinstanng) DATE
FILE NOW!N! FEE-Ié $150.00 9. Election Campaign Financing $5.00 May Be ) . Il
- After May 1, 2006 Fee 'will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE D P change 7 Addition
NAVE ORSELLI, AUGUSTO NAME ORSELL, AW LST D
STREET ADDAESS | 1215 MINEQ DRIVE sweeTaooress | & Jokb CADE HARE, DE. UWIT tOF
CITY-S1-2IP PUNTA GORDA, FL 33950 CITY-§7-21P CApE CMW\.I =L 3 34 (L'
L D O oelete TITLE D (X Change [ Addition
HAME ORSELL!, ANTONIA NAME ORSELL |, Aiewi
STREET ADDRESS | 1215 MINEQ DRIVE STREETADORESS |5 1O 4 CARDE HA@en DIZ. YWAT 168
LiTy-51-2P PUNTA GORDA, FL 33850 Ciiy-51-21F CAveE CM—AL-, Fl. 3%'4
Jme o - - N o~ Opeiste .. § TME . . [ Change.  [J Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TIFLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-51-2IP
TINLE O Detese TIME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TTLE [ Detete - TiILE . ’ (I change  [] Addition
- NAME . ) _NAME B : -
~ STREET ADDRESS : SIREET ADDRESS -
CiTY-ST.2IP CiTy-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | furthar 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 f made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1G execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmeant yith an rass, with all other like ampowered.
1
* AULGSTD pRSELLy R. (0. 2098 39 5300908

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimg Fnons #




