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2004 FOR PROFIT CORPlORATION FILED

ANNUAL REPORT (AR) 7 Apr 15,2004 8:00 am

DOCUMENT # P99000088249
1. Entity Name ecretal y Of State
MINMAX USA. INC 04-15-2004 90014 024 ***150.00
Principal Piace of Business ) ’ Mailing Address
1202 FOX QUARRY LANE h 1202 FOX QUARRY LANE
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, efc. Suite, Apt. #, etc. : MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3603946 Not Applicable
2P Cauntry Zip Country 5. Certificate of Status Desired [ E‘i’gg‘ L’:gg’“o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
RPEER [ - - - - Name - - - wm L - L -
ngg;é&l'gu%ég%Ndﬂgs Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisierad agent and litie if appicable. {NOTE: Registared Agent signature required whan reinstating) DATE
3 " :50'0 9. E£lection Campaign Financing $5.00 may Bs
G i Trust Fund Contribution. O Added to Fees
‘Florida‘Department of Sjgte o
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE DPTS [ pelete TMLE [ change  [J Addition
NAME YUSUFALI, HUSSEINALI S NAME
STREET ADDRESS | 1202 FOX QUARRY LANE STREET ADDRESS
oITyY-S1-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE . [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TLE : . [ Detete TE - i [ change [ Addition
NAME - - .- e o e - B BAME_ - .o - — m e ae—e
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-2P
TILE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZiP
TILE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE . D Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statures. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 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 on an attachment with gn addregs, with all other iike empowered.

SIGNATURE:

: i 7
/ Fi#1 L/ 7T
RE RND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

DIRECTOR Dayime Phons #




