. FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
MINIMA USA, INC.
Principal Place of Business Mailing Address
6175 NW 167TH ST SUITE 632 340 ROYAL PALM WAY, SUITE 100
MIAMI, FL 33015 PALM BEACH, FL 33480 :
S s T O I
Suite, Apl. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2ZE034 (10’03)
City & State City & State 4. FEI Number Applied For
04-3487125 Not Applicable
e L | 5. Ceriicate of Status Desired__ D_,ﬁfif;gq Addkonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PILOTTE, FRANKT

340 ROYAL PALM WAY, SUITE 100 Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL l Zp 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 familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and title it applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE VP 3 elete TLE Sec/Tres X change [ Asdition
NAME GENTAIS, BRUNO NAME Gentai, Bruno
STREET ADDRESS | 6175 NW 167TH ST SUITE G32 STREET ADDRESS 6175 NW 1l67th St , Suite G32
CITY-ST-2P MIAMI, FL 33015 CITY-51-2F Miami, FL 33015 _
TILE P O petete TITLE [ change [ Addition
NAME MARECHAL, PIERRE MERMET NAME !
STREET ADDRESS | 8475 NW 187TH ST SUITE G32 STREET ADDRESS
CIY-5T-21P MIAMI, FL. 33015 CITY-S7-2IP
T | T A e e e T e T s e Sesommmn mersfebonce b T Additon
NAME HAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-ZIP CITY~S1-21p ¢
TITLE : O Delete TITLE [ change . ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-S1-21P CITY-§1-2IP
THLE O pelete TILE [ cthange :  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TILE 7 petote TILE [J change {3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report of supplemental repogi-s true andlaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugl myowered i execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an ressf with allfther llke empowered.

SIGNATURE: A ﬂ/off 305-YA b0 Y

SIGNATURE {ND 0 NAME QFEIGRING OFFICER OR DIRECTOR Date Daytime Phone ¥,




