2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 676408 Apr 23, 2004 08:00 AM
1. Entiy Name Secretary of State
MILOMA, INC.

Principal Place of Business Mailing Address

C/O SHELDON B MILLER C/O SHELDON B MILLER

2875 NE 191ST ST. STE 702-& 2875 NE {9157 5T. 5TE 702-A

MIAML, FL 33180 US MIAMI, FL 33180 15

UL T

01062004 No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P To—— oA

58-2121922 Nal Applicable
ifi ; $8.75 addtional
5. Cettiticate of Status Dasired 0 Fes Required

8. Name and Address of Current Registered Agent

5876 NE 191 ST SUITE 7024 DO NOT WRITE
MIAMI, FL 33180 IN THIS SPACE

8. The above named ennty submits this statemenit for the purpose of chianging its registered office or registered agent, or both, in the State of Floriga. | am farmiligr with, and accept
the obligations of registered agent.

SIGNATLIRE

Sgnatre, lyped o primad name of regrsiered agent and ttie ¥ apphcabie {NGTE. Ragistered AQet axgeahxe requwad when rendtstng) DATE

. : PO Seag
9. Election Campargn Financing $5.00 may Be - .ff AL AR
Aﬂ:e:- a‘fyu"?gu!?urle&?:&?- 3350 .00 Trust Fund Conlribution, | Added to Fees 'j":f’“ 2&-"’ ’J%‘BU”?E“WH ]-.Gij " Bg

10. OFFICERS AND DIRECTORS ]
TLE op
HAME MILLER, SHELDON B.

STREET ADORESS | 2875 NE 191 ST SUIT T02-A
CiFY-ST-2P MIAMI, FL

e v

NAME MILLER, JEFFREY M

STREET ADDRESS | 2875 NE 191 ST SUITE 702-A
[HINE MIAMI, FL

TALE v
RAME MILLER, MATTHEW W.

S 02-
pidiieci ibhetolh et DO NOT WRITE

e i IN THIS SPACE

STREET AQDRESS
CITy.§1-21

TITLE

HAME

STREET ADORFSS
CmY- 57 2P

THLE
NAME

STRIET ADDRESS -,
Y -51-2F /,( )

12. | hereby cerhly that the iRfor. pliea with thus fifg does nof gualify for the exemplion stated m Sechon 119.07(3Xi). Flonda Statules. | further certify that the information
indicated on this report of Emental report is tr ccurale and that rmy signature shafl have the same tegal effect as if made under path. that | am an officer of director
of the corparahon or i ecute thes report as required by Chapter 607, Florida Statutes: and that my rrame appears n Block 10 or Block 11 if
changed, of on an attachmentwilh an address, with ike empowered

SIGNATURE:

Shdden® .\M‘\\q\q Med ws e (%Q 921-9975

BOKATURE AND TYPED O FRINTED NAME OF SIGNING CFFICER OR DIRECTOR ? Qaybma Phone #




