2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # Ves082 Fg'gc?%t gg)gngé(ggtgm

1. Entity Name
MINKIN ENTERPRlSES, INC. 02-09-2005 90056 037 ***150.00

Principal Place of Business ’ Mailing Address
7118 MONTRICO DRIVE 7118 MONTRICO DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433 R
S KW Cloabsile Gl 3553 MW -Clagside Grcle
Suite, Apt. #, eic. Suitg, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Roca  Kertth 2& ca ATon
Cilf& State M City & State 4. FE! Number " TApplied For
Z_ [ /;L 4 65-0356746 Not Applicable
%pb ,7[ ? é ﬁ;ﬁ?}i é’ﬂ Y g fif 3 ‘79 é ;gj% M 5. Certificate of Staius Desired ] geae ggqsl?:‘;“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MINKIN, KENNETH ' Mincfeins, Kersrlerh o
7118 MbNTRICO DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

35§ IND. C/lz,jf/oé’ C;rc

N Bocaiin, L FL [23%9¢

8. The above named entity $ubmits 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

Sgnaiure, lyped o printad nama of regrsiered agent and Lile f ecpicable {NOTE Regrstered Agent signature required when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J  Added to Fees

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

e PD [ Detete TLE 2L [Frehange  [[J Addition
NAME MINKIN, KENNETH D. NAME /kr wkin, Enneth D. Core )

STREET ADDRESS | 7118 MONTRICO DRIVE . STREET ADDRESS <3 N ["-és‘ de Tele.

crv-size | BOCA RATON FL 33432 CIFY-ST- 2P @ ST , AL, T 3¥9¢

TIMLE O Delets TITLE [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-21P CITY-ST-2P

TIRE ‘ [ Delsts TITLE T change  [[] Agdition
NAME NAME

STREETADDAESS | - © TN SR anoRess | -
CiTY-SI- 7P CITY-S7- 2P

TILE 3 petete iITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2P CITY-S1-2P

TILE 2 Delete TITLE [JChange () Additien
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

THLE [ Detete TILE ] cChange  [_] Addition
NAME NAME

STREL] ADDRESS STREET ADDRESS

CIrY-S1-21e CITY-ST-21P

12. | hereby certify that the informatien supplied with this flin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @4 R, -A/s/m [s2/)24/ 6767
\— o SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Date Daytrne Phona ¢




