2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT & 670404 Apr 27,2005 08:00 AM
1. Entiy Name Secretary of State
MILO PROPERTIES, INC.,

Principal Place of Business_
P O BOX 5277

—  Mailing Address
4800 N FEDERAL HWY

LIGHTHOUSE POINT FL 33074 3078
us BOCA RATON FL 33431
us

Suite, Apt. #, etli.‘-= ‘ Suite, Apt. #, eic. T = 1st MOORE CR2E034 (10/04)

City & State - Chy & State ’ 4. F2l Number [ TApplied For

Zp Country p Country 5. Cetlificate of Status Desirad O $8 75 Additionat

B Fee Required
6, Name and Address of Current Registered Agent I 7. Rame and Addrass of New Reglisterad Agent -
Name

CAP SERVICE CORPORATION

4800 N. FEDERAL HWY
STE 307-B
BOCA RATON FL 33431

Street Addiess (P.O. Box Number is Not Acceptable)

City

FL l Zlp Codz

8. The above named enuty submlts thls statemem fer the purpose of changmg s regss&ered office o registered agent, of both in tha Staie of Morida. | am familiar with, and aceept

the ebligations of registered agent.

SIGNATURE RECaEss

- s

I

Sgnatuia. typed of pFinted name of ragstered agont and Wle F appleable

[NOTE Rogislarsd Agent signalute raguired whan ewstaing]

4

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added {o Fees

9. Elechon Campalgn Financing
Trust Fund Contribution. [

Wake Check Payable o Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

10. — OFFICERS AND DIRECTORS 11,
I PTD i O Delete THLE Cchange [T Acdition
NAME NOQRDENSTROM, INGRID NANE HOnNN0N3aE TAS

SYRFET ATJ-TJRESS P QO BOX 5277 SIREEIADDRESS i:}’:f' 2 J"Uq“’B[ﬂEq'KJUE ISB gg

CivTy- ST zp LIGHTHQUSE POINT FL 33074 o o Ciry-SE- 2P _
TILE s , [7 Delete 1ILE [ Ghange [ Addition
HAMC BERGENDAHL, BO NAME

CHREET ABDRESS |P O BOX 5277 STRFET ADDRESS

cvest-zie |LIGHTHOUSE POINT FL 33074 o . CUY-S021 L
THirE 1 pelete ke [ change [ Addition
HAME NAME

STREET ADDRESS - SIREET ADORESS

CIY-8T.2IF o CHfY -ST- 21

Wik 13 Delete Tk [ change [ Addition
NAME HAMF

SIREET AQORESS - SIPEET ADDRESS

CiTY-ST- 2P . o Y-S 7ip _ S
ThE 2 Deete FIILE [J Ghange  [] Adaifion
NAME NAME

STRELT ADDRESS SIRCET ADORESS

Ciy-ST-2iP . ] TiY-81- 2P _
IE O celete it O change T Addition
HAME NAME

STREET ADDRESS STRECT AGQRESS

CITY-S1-2IF arv-stze |

12, [ hateby certify that the lntormatlon supplied with th!s mmg does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further certify that t‘ne mrormanor:
indicated on this report or supplemental report is rue and accurate anghat 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 trus eport as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with mpowered,
LY2,01

SIGNATURE: —
SIGNATURE AND TYPED OR PHINTED NAME OF 9IGNING OFFICER DR DIHEI:'I'UFI Dd'GT

ress, with all other i

TS TFR - Y7/

Daylrne Phona #




