FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000045429 04-26-2004 90417 026 ***150.00

1. Entity Name
MICROMINT, INC.

Principal Place of Business Mailing Address JIUUUS =~
115 TIMBERLACHEN CR 115 TIMBERLACHEN CR
SUITE 2001 SUITE 2001 L
= — A
L ] 04202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI ronedFo
59-3576468 Not Applicable

5. Cerlificate of Status Degired $8.75 Additional
et esir o Fee Required

6. Name and Address of Current Registered Agent

O SR AO e . sue 2o | DO NOT WRITE
LAKE MARY, FL 32746 : | IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Iyped or.printed nama of registarad agent ang title if applicable, {NOTE: Registered Ageri signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFiCERS AND DIRECTORS [
TITLE P
NAME CERASOLI, FRANK

STREET ADDRESS | 115 TIMBERLACHEN CR, SUITE 2001
CITY-ST-2IP LAKE MARY, FL 327486

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

s e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY- ST-ZiP

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuie thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, with ail other like ered.
120-04  qu)2620066

SIGNATURE:
SIGNﬁuﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phgna #




