FILED
‘2005 FOR PROFIT CORPORATION - Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000000220 R 01-27-2005 90052 004 ***150.00

1. Entity Name
MILESTONE ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address q U U U [ ( .j 3
200 CONGRESS PARK DR 200 CONGRESS PARK DR

SUTIE 103 SUTIE 103

DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

IATERHREAR 0 AMER

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==Topr ApPiedFa

52-1843631 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

o O SERVICE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
‘._h_'.‘ Stgn?':‘n typed o printed name of registersd agent and titie if apphicable. (NOTE: Registerad Agent signaiurs required when reinstating) DATE
Lo 9. Election Campaign Financing $5.00 May 8
Aﬂef E,g?‘;’;‘},;ff;ﬁ,‘“‘fg '25050_00 Trust Fund Contribution. O  Addedto Fees
A 3
0, -t OFFICERS AND DIRECTORS |
e <
NAME OTTO, JOSEPH
STREET ADDRESS | 200 CONGRESS PARK DR, STE 103
ciry-ST-2P DELRAY BEACH, FL 33445
TITLE D
NAME MANDOR, ROBERT
STREET ADDRESS | 200 CONGRESS PARK DR, STE 103
CITY-ST-2IP DELRAY BEACH, FL 33445
TME D
NAME MCMAHON, GREG
STREET ADORESS | 200 CONGRESS PARK DR, STE 103
CITY-ST-2IP DELRAY BEACH, FL 33445 Do NOT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TIMLE
HAME
STREEF ADORESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-51-2IP

12. 1 heraby cemfz that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repeort is true and aggurate and that my signature shat have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trust xecyte this report as raquired by Chaptar 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a other Ii¥a empowerad.
//gzs/ao Q5 56/-39¢-9260
/

SIGNATURE:
Date Doytane Phons #

TURE AND TYPED OR NAME OF Brax o




