FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000008407 04-21-2005 90257 047 ***150.00

1. Entity Name
BOND & MEL MILLARD ENTERPRISES, INC.

Principal Place of Business

1127 BOCA COVE LANE
HIGHLAND BEACH, FL 33487

Mailing Address

3230°STIRLING RD STE 1
HOLLYWOOD, FL 33021

- 50041904

2. Principal Place of Busingss

1100 S.E. 5!JOURT

3. Malling Address

SAME

IR GAC A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
POMPANO BEACH , FLORIDA 65-1070455 Not Applicable
Zio Country Zp Country 5. Certificata of Status Desired O 38'75 A‘dditional
2A3NEN 1.5 Fee Required
- 6. Name and Address of Current Reglsicred Agent.-. - 7. Name and Address of Naw Reglstered Agent
Name

ENGELBERG, MORRIS ESQ
3230 STIRLING RD STE 1
HOLLYWOOD, FL 33021

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of n

8. The abave named enm§ submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Lf//b/a(

Sana:u!e.gmd or prﬁed name of registarad agent and tits i appiicable,

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Delete TITLE P, S , D. X Change ;[ZI Addition
NAME MILLARD, WILLIAM BOND HAME MILLARD, WILLIAM BOND '

STREET ADDRESS | 1127 BOCA COVE LANE srerwovess (1100 S.E. 5 COURT, #62 .
cm-s-2¢ | HIGHLAND BEACH, FL 33487 ov-st.ze [POMPANO BEACH, FL 33060

TILE T Delete TIME D, T . [ Change X Addition
NAME HAME MILLARD, MELENEY GRACE

STREET ADDRESS SRHTAIDRSS 111702 COBBLESTONE DRIVE

e-S1-2 urvsrZ?  IHOUSTON, TX 77024

TMLE O Delete TLE O change [ Addition
HAME NAME

STREET ADDRESS ~ . - R.sReET ADURESS . . - . o o
CY-5T-2P CITY-8T-20p

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - SIREET ADDRESS

CITY-51-21P CITY-55-21P

TILE ] Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TIE 1 Delete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hareby certify that the infoermation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if mads under cath; that | am an efficer or director

of the corporation or the receivar™pr trustee egppwerad to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, al Wer v
SIGNATURE:

e empowered. !
SICNATURETAND TYPED OR PRIN"'FD MAMEOF SIGNING OFFICER OR DIREGTOR

Daytma Phone 4




