P

2004 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # 692625 ecretary of State
1. Entity Name 04-05-2004 90388 005 ***150.00
MILLAR AGENCIES, INC.
Principal Place of Business Mailing Address
5200 NORTH FEDERAL HIGHWAY STE 2 5200 NORTH FEDERAL HIGHWAY STE 2
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 ]
Suite. Apt. #, etc. Suite. Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2061180 Not Applicable
Zip Country zip Country 5. Cerfificate of Status Desired [ Eg':g‘ Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — R — - —_— ez -2 | -Name._ - - P — - R I
gETG‘IIAftld CFEE!SSF?JELP ﬁ'ﬁ?o Street Addrass (P.G. Box Number is Not Acceptable)
SUITE #601
FT. LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signaturo. typed or prinied name of registerad agent and fitie if apphcable. {NOTE. Registered Agenl signatura ragquired when reinstating)) DATE
BN 9. Election Campaign Financin
':ﬂ-e o Ee,e RO TrustlFund C(fntr?buti::m ¢ O fc:isée%(?oh;:\;?e
- Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
A Tme DP [ pelete e [7] change [ Addition
NAME MILLAR, DORINE M NAME
STREET ADDRESS | 1000 S. OCEAN BLVD STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-ST- 2P
TITLE S [ pelete TITLE [ Change £ Addilion
HAME DEGANCE, JOSEPH NAME
STREET ADDRESS | 3471 N FEDERAL HWY #300 R STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CITY-5T-2IP
TNLE O betele TITLE [ change ] Addilion
;NAME.(:_;—:-- e A L e RS e et = L “KAME e T T e L L2 R O DD UDREAR Terrer o S - S i v T S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIEe (J Colete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZiP
e 3 Delete L [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-ZIP CiTy-ST-ZIP
TILE [ pejete TIMeLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cITY-§T-Zip CHY-ST-7iP

12, | hereby certify that the information supplied with this filing does not guafify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%@{LA}G\“H,Q}Q} : 3[o6 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




