2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 14, 2005 08:00 AM
DOCUMENT # 407198 e Secr,'etary of State

1. Entity Nama _ -
MIL IMPORT, INC

Principal Place of Business _ Mailing Address
7278 - 80 N.W. 25 STREET 7278 - 8D N.W. 25 STREET
MisMI, FL 33122 ’ MIAMI, FL 33122

TR

01122005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE rar-=Tven FOPIRIFG

59-1411137 Not Applicable
&. Certificate of Status Desired ] gesa'gg L‘:;If’sdc;ﬁo“a'

6. Name and Address of Current Registered Agent

GLATZER, WOLF : DO NOT WRITE

7278 - 880 NWV 25TH STREET

MIAMI, FL 33122 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, In the State of Florida. | am familiar with, anc accept
the obiligations of registered agent. .

SIGNATURE
Slgrattued, typed e penled name of reglstared ager and e K applicante. (MOTE. Ragistered Agar signere requised whn relnstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campalgn financing $5.00 may Bo
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS |
TITLE DS . B
HAME GLATZER, SLVIAF

STREET ADDRESS | 1115 SW 1018T AVENUE
CITY-S¥-2I7 MIAMI, FL 33174

TmE DP L0001 80884

NAVE GLATZER, WOLF o 31/ 1405-80025~013 150,00
STREET ADORESS | 1115 SW 101 AVENUE T

ory-sT-2P | MIAML, FL 33174 — =

e DVT = == -

NAME GLATZER, DAVID L ‘

STREET ADDRESS | 1115 SW 1018T AVENUE
GITY-ST-21¢ MIAMI, FL 33174 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADERESS
iTy-5T-21P

TILE

RAME

STREET ADDAESS
CIvy-Si-2P

TLE

NAME

STAEEY ADDRESS
CITY-ST-ZP

12. { heteby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3Y(1, Florida Statutes. | further centity that the infermation
indicated an 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 carporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach ith ag address, with all other ke smpawared.

SIGNATURE: Worr éLM'Jé! PREL I DEMT i/iiw (3_:7.5) 542-5073

©OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




