2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 235639 Apr 04, 2005 08:00 AM
1, Entity N RN
Aty Name - T Secretary of State

MIL ROC, INC.
Principal Place of Business :: : M_ai[mg Address - - —
7885 Sw 148 ST. - 7895 SW 148 ST.
MIAMI FL 33158 - MIAMI FL 33158
us us ) B

Suits, Apt # et ) Suite, Apt. #, etc ' 1st MOORE CR2E034 (10/04)

City & State S _ City & Siate o 4. FE| Number | |Applied For

£9-6066323 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name p.nd Address of Current FjegEtered Agent ) _ 7. Name and Address of New Registerad Agent

Name

;ggRsTgF\;fvc.l;l ;%REJEREET Street Address (P.O. Box Numiber is Not Acceptable}

MIAMI FL 33158

City EL ‘ Zip Code

8, The above named entity submits this statement for the purpose of chan oing its registered office or ragisterad agent, ar both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered_agent.

SIGNATURE = e

Sigratwrs, lyped o FTed name o regisisrad agent end ita f applicabie (HOTE Ragustared gent signature raguiratt whan eingtating} - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, - OFFICERS AND DIRECTORS ’ ) l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TIRE VPD o O pelee i [CJchange ] Addition
HAME CORDES, CHRISTIE A NAME
STRECT ADDRESS {1700 BERKLEY RD. . B STREET ADDRESS
CITY - ST71p GREENVILLE NC 27858 o Cily-31- P
1L VPD - B Cloeiete B ne ) o O chenge [ Addiion
NAME CORDES, WILLIAM R NAME A AL L

1 N F{ gt w1 ™
STRETTADDRESS | 7437 8W 52 CT SIRFET ADDRESS L (o iR h-Te4 150,00
CITY-ST-21F MIAMI FL 38143 ) CY-5I-4F
e sTD - S 1 Delete N EEH [ change [ Addition
NAME PORTER, CHERYL NAME
STRFFTADDRESS | 7895 SW 148 ST - STRFET ADDRESS
Giry-51-2ip MIAMI FL 33158 Cie-S1- 09
e - [ Delele mF ' CJchange ] Additian
NAME NANE
SUREET ADDRESS STAEET ALDRESS
Y-8 3P | IS
TITLE - ) ) O Delete X e i ™ Chaﬁge ] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
ciy SE-p oy St 7P
o  oelele K owus Ol Chage [ Adetion
NAME HAME
STREET ADDRESS STREEL AUDAESS
Y ST-71P CIIY-ST 2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07T3)({), Florlda Statutes | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director
of the corporation of the receiver or tusiee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with g other Tke empowered. : :

SIGNATURE: C/\em/ dﬁff?/r Checyl /%r%er :7%95/05 (305) 772~ 834 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Pala Daytma Phona ¢




