2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) | FILED

DOCUMENT # 684235 : Mar 09, 2005 08:00 AM
1. Entity Name Secretary of State
MILLHAUSER & ASSOC!ATES INC.
Principal Place of Buginess ) Mk:liling Address
1570 MADRUGA AVE - 1570 MADRUGA AVE
STE 202 - : STE 202 -
CORAL GABLESFL 33148 ‘CORAL GABLES FL 33148
us i ’ us
i | AN AERTR R R R I
Suite, Apt #, elc. T e Suite, Aldf.’#‘, etc 1st MOORE CR2E034 (10!04) ,
City & State : ' City & State - 4. FEI Nurnber - Applied For
_ . 7 7 : 58-1926492 Mot Applicable
Zp Country Zp Country 5. Cartificate of Status Desired (| ‘?i'gesql‘;id&‘b"a'
6. Name and Address of Current Ragistered Agent : 7. Name and Address of New Rogisterod Agent
=== == P N Name — - =
QASH%BHS ESESGE%\T/;RD Street Address (F.O. Box Number is Not Acceptable)
SUITE 2186 —
CORAL GABLES FL 33146
City N ’ 'FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or regxstered agent, or both, in the State of Florida. | am familiar with, and accspt
the obiigations of registered agent

SIGNATURE

Sgnature, ypad o prntad name o mgrstered Bgent and tiks f applicable - INOTE Registared Agent dinaturg faqarsd whan erstanng) m DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
, : B : Added to F.
Make Gheck Payable to Florida Department of State = eciorees
10. 77 OFFICERS AND DIRECTORS _ ’ f 11 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ikl PD ' 3 Delete” 01 O change 73 Addition
NAMF MILLHAUSER, HOWARD NAME
SIFEET ADDRISS | 12251 TROPICAL WAY SIREFTADDRLSS
Cy-sr-2ip MIAMI FL 33156 oty 8T ap
fiLe 8 ) - 7 elete e UOO00RSE45E O Chane  [3adton
NAME MILLHAUSER, LISA NARE 03,09,/ 0~ - oy
. ! Ay .
STRECT ADCRCSS | 1670 MADRUGA AVE SR AQDRESS 4 B0016-012 150.00
oY ST- 2P CORAL GABLES FL 33146 cile. 31 7P
it h Cpete § mF i [Clchange [ Addition
NAML NAME
STREET ADDRESS SHHEFT ADDRLSS
Ciy-ST-ZiP Oy 51 2P
L B o - T Delese e ’ CJchange [ Addition
NAMF NAMF
STRFET ADDRESS STREET ADDRESS
city- 5t 4P Y- ST 7F
e T Delele. LF - ) Clchange 3 Addition”
NAME NAME
STREET ADDRESS STREF [ ADDPESS
ElY-ST. 2P CIY-ST- 2P
4 T Cloelen  f e ) o Clchange [ Addtion
NANF MAME
STRIET ADDRESS STREET ADDRESS
eIY-ST-7P oY 3P

12. | hersby certlfy that the inf Imormatlon supplied with'this filing dees hol qualify for the exemption stated in Section 119. 0730, Florida Statuies . 1 further certify that the information
indicated on this report ar supplememai report js jue and accurate and that my signaiura shall have the same legal effect as if made under oath, that ) am an officer or director
of the corporation or the teceiver o Justse, ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with it all other like empowerad.
SIGNATURE: J:/ j/ S 3o5-898-9488
) Daytrna Phone £~

YHED ORr PRINTED NAME OF SIGNING DFFICER OR DIBECTOR




