2004: FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED
May 17,2004 8:00 am

DOCUMENT # P03000052806

. 1. Entity Name
THE MILANO COLLECTIONS, INC,

Secretary of State

04-26-2004 91279 023 ***150.00

Principal Place of Business

21346 ST, ANDREWS BLVD., #401.
BOCA RATON FL 33433

s

Mailing Address

BOCA RATON FL 33433

21346 ST. ANDREWS BLVD., 7401

© 0 66442405

T

2. Principal Place of Business 3. Maling Address
20790 Vin vAterclr OR- L0790 VA VAT CI AR
Suite, ApL. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State . 4. FEI Number Applied For
Foct Ra7or , TU 33432 B, 4 onrop . Fi Sh—-2112973 Not Appiicable
R oty ' 75 | =Cauniy T e e of S e $8.75 Addtenal |
N Py . 5. Certificate of Status Desired O -f2 A
23432 o ph- | 23433 | Froesoh— Fea Refuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B LAMBERT, MARGARETA V™ T — e - e =
...21346 ST. ANDREWS BLVD., #401.- - o __Sueel Address (P.0. Box Number is Nol Accemable) _—
BOCA RATON FL 33433
. o T - - e - - - City - - - -« | Zip Code _.
. FL |
" 8. The above named entity submits this slalement for the purpose of changing its registered oftice or registered agent, or balh, in the State of Florida. | am familiar with, and accept
. " the obligations of registéred agent. ‘ k !
sinaTuRE __( Ao ’ . ot -2/ -o
. S - o0 grmbded name of registered a0 and pie [ apphcabin [NOTE: Reymtarad Agent signaure ragquran when rensiaing) DATE ‘
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
3 b
OFFICERS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D G 7 elere me O Change ] Addtien
NAME LAMBERT, MARGARETA V NAME
STREET ADDRESS | 21346 ST. ANDBEWS BLVD,, #401 STREET ADDRESS
gmvist-2P  |BOCA RATON.EL 33433 &imy-51-7P
| imme o O Detete ME 3 Change [ Addition
‘HAME - . NAME
STREET ADORESS STREEV ADORESS
Liy-ST-2P , CITY-ST-ZIP
TILE [ Derete TmE [ Change  [C] Addltion
NAME MAME
STAFETADORESS . TR TS ST ADDRRSS e e o
(i1 205 2% TSR (R —_ — L T S _ e e
TITLE — 3 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-S7-2P CIFY-ST-21P
TITLE 1 petere TiTLE [3 Cenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CiTY-$5- 2P ]
Tme 3 Deiete e [ Change T Addilion
. NAME HAME :
STREET ADDRESS STREET ADDAESS
CTY-37-29 ] Cily-ST- 28
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certily that the information
- indicaied on this report or supplemgnial report is true and acourate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
of the corporation or the receiver of fustee efhpowered o exaecute ihis repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ov Block 11 if
changed, or on an attachment withldn addrefis, with ali cther like empowered.
SIGNATURE: _\__ s
TURE AND TYPED OR PRINTED MAME OF mno@_ D Dayuma Phone ¥




