L

FILED

Jan 10, 2005 8:00 am
2005 "°§.E,'}8§'JR%‘.’,%';%"“'°" Secretary of State

01-10-2005 90018 047 ***150.00
DOCUMENT # V61481
1. Entity Marne
MINT RESTORATIONS, INC.
b & i
Principal Place ol Business Mailing Address D u u " 1 ﬂ 51
12285 WEST ST 12285 WEST ST
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
s s EHAR AT RO
Suile, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' ) 59-3154239 Not Applicable
Zin Country i Country 5. Certificate of Status Desired | li%ggq Q:’e‘ﬂ'm"a'
- 6. -‘Name and Address of Current Reglstered Agent - - T. Name and Address of New Reglstered Agent - - -
Name
DUBOIS, JOHN
12285 WEST ST Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33762

City ' FL ‘ Zip Code

8. The ahove named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaure, typed or printed name of registered agenl and titie if applicable. {NOTE. Ragisterea Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tt
TImE D O delete TITLE ‘DM >Pais W / M O change 3 Addition
HAME DUBOIS, JOHN NAME ! f_/‘ ; Ol .
smrcromess | 1520-BRIFANY-CR-A ot SHIFSTON A VE | smeer sooness | Z-GF/ HICST! b5
oTv-s1Z¢ | NEW PORT RICHEY. FL st | pe pord Qcey st 294bs
TIILE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THLE 2 Delete TIMLE [ Change [ Addition
naME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-87-2P
TIE 1 Detets TE [ change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2ZIP CITY-S1-2IP
TIILE [ Detete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TAILE O pelete TME O Change ] Adeition
NAME b NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-57-2IP CITY-§1- 7P

12. | hereby certify that the information supplied w
indicated on this report of supplemental reged
of the corporation or the recej £
changed, or on an attachmg

SIGNATURE: ___L. M- %w&ﬁ/ (S //é/ﬁ G 77 S5605065

‘S RATURE AND TYPED OR PRINTED NAME OF SIGNING OFRAICER OMECTOH Daytrna Phone #

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
# true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director




