2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v03973

1. Entity Name

THREE MINUTES, INC.,

o ETH mm g

Principal Place of Business
5353 W ATLANTIC AVE

403/404
SELHAY BEACH FL 33434
S

Mailing Addrass

us

10612 MENDOCING LANE
BOCA RATON FL 33428

7. Pancipal Placs of Business

3 iMaiIing Address

I

Suite, Apt. #, vy

FILED

Mar 28, 2005 08:00 AM
Secretary of State

IR RIA AT

Ll

Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
City 3 State = City 8 Ste 4. FEINumber - Apolied For
_ _ ‘5__5'Q31 7678 Not Applicable
Zie Country ap Country 5, Certiicale of Stalus Desied ~ [] 9019 Additional
. . o Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
BOOKSTEIN, MERRILL A —
107 SW 6TH ST. Sireet Address (F.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL ———
City EL [Zpcoce ]

8. The above named entity submi{s this statement for the purpose of changing i

the abligations of registered agent,

ts regi_sTe-red office or registered agent, or both, in the State of Florida, | am famiiar wath, and accept

SIGNATURE

Signaturs, lypad or pndled name of registered agenl and tils if applcatlke

{MOTE R};glslsred.qgenl signatua requred when rainstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campalign Financing

$5.00 May Be
Trust Fund Contribution. |

Added to Feaes

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE DpP O belste NTeE [CJchange [ Addittan
NAME LEVINE, STEVEN NAME

STREET ADDRLSS | 10612 MENDOCING LANE SIAEET ADDRESS T E?E’eﬂ’;?

cnv-st2P  |BOCA RATON FL o OIFY-51- 2 (e as-annAA-02E 150, oo

TITLE O Delete 1L i [l change [ Addition
NAME NAME

STNEEY ADDRESS STRIE] ADDRESS

civy-§1-21p ‘ CITY-s1. 7P

TLE 0 pelste Hit [Clchangs ] Addition
NAME KAME

STREET ADDRESS STREET AEDRESS

CIvY-sT-2IF B CITY-8T. 7iF

TLE O pelete LT [C) change 1] Addition
NAME NAME

STREET ADDRCSS STALET ADDRESS

CiTY-ST-2P . CITY-Si-fP

LE O peicte e Jcnange T Addition
NAME NAMF

STREET ADORESS STREET ADDRESS

CITY- 51-2IP Cily S1-7IF

i O petete ung Clohengs T Addition
NAME NAME

STRCET ADDRESS STRFET ADDRESS

OTY- 5t 2P ﬂ i Cily-s1.2p A

12. | hereby carti
indicated on
of the corporation or the rg
changed, or an an attac

SIGNATURE:

m that the information s
is report ar s| .

[

bplied with this filfng coes not qualify for the exemption stated in Section 113.07(3)(), Fiorida Statutes. | further certify that the information
! report is kue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
stes empowerel?' 10 execute this repo;t as required by Chapter 607, Florida Statutes; angl that m

h gt like empowers -

STelen

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIHTDR

name appears In Bleck 1Q or Block 11 if

Deytme Phone 4



