2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 169498 ecretary of State
1. Entity Name 04-19-2004 90242 034 ***150.00
MILDORE INC
Principal Place of Business Mailing Address
800 § FED HWY 2751 SO OCEAN DR JEUIILD S
HOLLYWOQD FL 131C SUITE 1705
us UOLLYWOOD FL 33018
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
. 59-0684739 Not Applicable
p Gountry Zp Country 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" THEODORE, HELEN P.

2751 SOUTH OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 1705-N
HOLLYWOOQD FL 33019

City FL Zip Code

B. The above named entity submits this slalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oolagallc}:m//’
SIGNATURE /M‘T/‘\ / . 3 43/ 54

(gnalure typed or prnted name of reglsmrea agaeni and title # applicable. / (NOTE: Ragisterea Agenl signature required when reinstating) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TILE {7 Change (] Addition
NAME THECDORE, HELEN P. NAME
. STREET ADDRESS | 2751 S. OCEAN DR.#1705N STREET ADDRESS

CITY-ST-2PP HOLLYWOQD FL CITY-ST- 2P

TTLE VP [ oelets TITLE . [ Change  [_] Additien
NAME BRADLEY, CHAIS NAME

STREET ADDRESS | 2751 SO OCEAN DR STREET ADDRESS

CiTY-ST-2P HOLLYWOOQD FL CITY-§7- ZIP

TILE [ Delete TILE E"_'I Change DAddrnon
MAME- - - —— e = e e & a— e = R NAME -~ S - ——ee—— - e - - -
STREET ADORESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

TIME TJ Delete e [JChange [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

oTY-ST-2IP CITY-ST-2IP

TIMLE - ] Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CGiTY-ST-ZiP

TIILE ] pelete TILE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr&;%yi afl other like empowered.
SIGNATURE: , 3 AZ/o (754) 925079
SIGI URE 'RI! G CER ima Phan
AT mnr:f T gﬁoNAIvéOFs% gszl Eﬂo/tmésmon Date Daytime Phane #




