2005- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000094108

1. Entity Name
MILEX CONTRACTORS, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

6276 VIA PALLADIUM
BOCA RATON FL 33433

Principal Place of Business

6276 VIA PALLADIUM _
BOCA RATON FL 33433 =

.
2

Al

I

Il

2. Principal Place of Business EX Mailing Address m Ilm M"H“ll’
Suite, Apt #, elc. " - Sulte, Apt #, etc 1st MOORE CR2E034 (10;04)
City & State T City & State ] A, FEI Number [ [Appiied For
e . _ . N 65-10447,41‘ [ Not Applicable
Zip Country Zip Country - : $8.75 acdiilonal
B o 5, Cerifficate of Status Desired B/ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
lélza_;ESR\}?'\&‘ ;-ELOL'\ABEJM Street Address (P.Q. Box Number is Not A&ceptable)
BOCA RATON FL 33433 =
City ) FL | ZpCoce

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

tha cbligations of registered agant.

SIGNATURE =

Sigralura, typad of prntad fame of (agistered agen! end tle  apel cabhe

(MO Ragmisisd Agant signalure required when ienstabng)

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Foe Will Be $550.00
Make Chack Payable to Florida Department of State

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

10 . OFFICERS AND DIRECTORS | ADDITIONS /CHANGES TO, OFFICERS AND DIRECTORS IN 11

TTLE P ] Delate e [J Change [ Addition
NAME LIBERATI, THOMAS RAME

STREET ADDRESS | 6276 VIA PALLADIUM STHEET ADURESS

civ-st-zp  |ROCA RATON FL 33433 TIY-51-31P

TILE 7 Detete Aft: ey r oy O Chenge [ Addiion
NAME HAME RNy et M e i o

STREET ADDRESS STREET ADCRESS HAU5-80033-025 158.75

CITY- ST~ 29 7 Ty 5128

TITLE O Deiste Tt [Jchange [ Addition
NAME *AME

STREET ADDALSS SIRFET ADDRESS

CITY- st 2P Y511

LI [ Delete TInE [ change [T Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

GITY-ST-2ip I CUY-S1- g

TILE £ Datete nng [J Ghange [ Additicn
NAME NAME

STAEFT ADDACSS STREET ADDRESS

CITY-SE- 2P IIERA N

e 7 Defete TILE [ change  [] Addition
NAME NANE

STREET ADDRESS STREFT AUDRESS

CIty-51-21 CIrY-S1-21

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | further certify that the information
is repott or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

& [~28-080 $Ul-36F-SLGo

OR FHIN.TE_D NAME OF SIGMING OFFICER OR DIRECTOR

Pala Qaytera Phone &



