. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SGOUMENT # S79954 Jan 28, 2004 08:00 AM
1. Sty Narme Secretary of State
JOSEPH E. MINICLIER, P.A.
Principal Place of Business -_ Mailing Address
1870 MICHIGAN AVE 1970 MICHIGAN AVE -
BUILDING E BUILDING E
COCOA FL 32922 COCOQA FL 32522
T = RN AET RO
Suite, Apt. #, etc Suite, Apt #, etc, MOC)-HE CR2EN34 (1 -”03‘]
Cry & Slate — City & State 4. FE! Nurmber Fpohed For
o 59-3085779 Mot Apphicable
Zp Counlyy Zp Country 5. Certificate of Status Desred O geae.gfqﬁ?:éﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent L
Narme
'.;AQI'I;:)CHI%?_’H éOA?\JEE]\‘/{EE Street Address {P.Q. Box Number 15 Not Acceplable)
BUILDING E
COCOA FL 3222 o o
City FL 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the State of Fiorida. | am famiiar with, and accept
Ihe cbhgahons of registered agent. -

SIGNATURE _ e
Signatute. tepea of prnies name of registered agent and tille If appheable {NCAT. Registered Agant signature regurad when rensiatingy DATE
FiLE NOW!!it FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 : Trust Fund Contribution. O Addad to Feas
Make Check Payable to Fiorida Depariment of State
10. ' OFFICERS AND DIRECTORS 11. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete THLE . [JChange  [3 Addition
NAME MINIGLIER, JOSEPH E HAME Unaonani 7518
STREET ADDRESS | 1970 MICHIGAN AVE STREET ADDRESS 01/28/04-80100-002 150,00
CiTY - ST-2PP COCOA FL 1Y -S1- 2P
e £] Desete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-T-2iP
TITLE [ pelete THLE Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CaTY -ST- 2P
TITLE O Detete TilLE [ Change  [J Addilion
NAME NAME
STRELT ADURESS STREET ADDRESS
LiTY-S1-2P CITY-ST-2IP
THILE [ Delete TLE [JChange I Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oY -ST- 2P CTY-SF-2P
TLE 1 oeigte TILE [Jchange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-§1- 20 OTy-ST- 29

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i}. Flarida Staluies. ! further certify that the informalion
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation of the recemver or trustee empowered o execute

changed, or on an attachmant withﬁtii;ﬂ:au har like
SIGNATURE: +3, e .

SIGNATURE ANS TYPAD OR PRINTED NAME OF SIGNINGQFFICER OR DIRECTOR

is repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.
f

M ’

taifod  321/639-0505
M Oae

Daytme Phone #




