-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000076334

1. Entity Name

MINING COMPONENTS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90580 033 ***150.00

Principal Place of Business

8272 N.W. SOUTH RIVER DRIVE
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

8272 N.W. SOUTH RIVER DRIVE

2. Principal Place of Busingss

[*]

. Mailing Address

il

Il

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FE} Number Applied For
65-0951983 Not Applicabte
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LINARES, VIGTOR L

NAME e mmmimmrm s+ e maie | oo .
NAMB e oo ors Somr - o

8272 N.W. SOUTH RIVER DRIVE
MIAMI FL 33166

Streat Address (P.O. Box Number is Not Acceplable)

Cily Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regisiered office or regsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typea or prmted name of registered agent and title ol applcable.

(NOTE: Begistered Agen| signatura required when remstating)

DATE

9. Election Campaignr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND ﬁIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7ITLE PSD 3 Delete TITLE [JChange [ Addition
NAME LINARES, VICTOR L NAME

STREEY ADDRESS | 8272 N.W. SOUTH RIVER DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL. 33166 CITY-ST-ZIF ;
TME vTD O Detete TIE [ Change  [J Addition
NAME SNYDER, DAVID E NAME

STREET ADDRESS | 8272 N.W. SOUTH RIVER DRIVE STREET ADDRESS

civ-sizP  |MIAME FL 33166 CATY-5T-2IP

TITLE M pelete TITLE [ Change . [7] Addition
MAME om0 T — . NAME . . _ B .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TITLE 1 pelete TIILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

THLE [ Detete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CiTY-ST-2P

TLE 7 oelete TIME [0 change [ Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2#

12. | hereby certify thal the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Zar= o lva

04-20-0Y  3p5 £R51760

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phane #




