S it

2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # G19283 Secretary of State
1. Entity Name 03-15-2004 90042 039 ***150.00
MILANGC CREATIONS, INC.
Principal Place of Business i Mailing Address
208 NEWBRIDGERD. . . <. o 208 NEWBRIDGE RD.
PO BOX 927 PO BOX 927 -
HICKSVILLE NY 11801 ) ) HICKSVILLE NY 11801 *
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FE! Number Applied For
59-2259934 Not Applicable
Zp Couniry 2tp Country 5. Certificate of Status Desired [} ?i'gilﬁge‘gﬁu"a'
_ 6. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%EEh%gE& gs YE B ' ) Streét Addréss (P.O. Boxil'rxlumber is Nat Acceptabig)
W PALM BCH FL 33415
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmed name of registered agant ang (itie if applicable. {NOTE: Registered Agenl signature requireds when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10, (= OFFICERS AND OIREGTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
me - TD [ pelee TITLE [ Change  [_] Addition
NAME  ° KASENDORF, RAY NAME
STREET AIRRESS (2671 EMORY DR E STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33415 CITY-ST-2IP
mie sD ] Delere TIILE Cchange [ Addition
NAME " | KASENDQRF, MARION NAME
STREET ADDRESS | 2671 EMORY DR, EAST STREET ADDRESS
ony-$1-z2r*  |WEST PALM.BEACH FL 33415 .- - . CITY-S7-21P . - . .
THLE PD O pelete THTLE - O change [ Addition
RAME KASENDORF, MICHAEL NAME
SIPEETADDRESS-| 33 LONGRIDGERD: - — -+ - - - -—=sm— = —msr e - R STREET ADDRESS = | e - -
CITY-ST-2P PLAINVIEW NY 11803 CITY-57-2)P .
TE Dv 3 oalete TITLE [C) Change £ Addition
NAME SMITH, JAMES NAME
STREET ADDRESS | 3789 TRADING PT. LANE STREET ADDRESS
CITY-ST-71P VIRGINIA BCH VA 23452 CITY-ST-2iP
TINE [ Deiete TIMLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TGLE [ Delete e (G change [ Addition
NAME R . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP Y, n CITY-ST-ZIP

12, | hereby certify that thgfinfoy
indicated on this repgft or
of the corporation ory

' changed, or on an #f

SIGNATUR

s NPt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rafz and {hat my signature shali have the same legal effect as if made under oath: that | am an cfficér or director
d to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il cther Jikg'empowered.

MICHAEL KASSIDIRE. ARES. 3/ S70-433-4iby

SIGNATURE AN TYPED OR PRINTED NAME cT SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

) )



