2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F30270 ] Apr 15, 2005 08:00 AM
1. Entty Name ) v Secretary of State
MILANO MOTORS, INC.
Principal Placa of Business — Mailing Address
7520 NE 4 CT. - ' 7520 NE 4 CT.
Z Brincipal Placs of Bushess = 3. Maling Addrass

Suite, Apt. #, etc. ] — T Suite, Apt. #. etc. l 1st MOQORE CRzE034 (10[04}

Cily & Blate - o Ciy & State 4. FEI Number Appiied For

. - . ] 59'21 47083 Not Applicable
Zip Country Zip Country . 3 8.75 Additional
o ' T 5. Certificate of Status Desired I gee Hequireclimn
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HAMMOUD, IMAD
7520 N.E. 4TH CT
MIAMI FL 33138

Street Address (P.C. Box Number is Not Acceptable)

City ‘ . FL lep Code

8. The above named entity sub;nhs this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
tha abligations of registered agent.

SIGNATURE . L ‘ 7
Signatre, iyped o priied nama of ragisterod agant and tlle  appicable {NOTE Rogisterad Aganl sigralure required when teislating) DATE
FILE NOw!!! FEE I% $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State
10, B OFFIC‘E%AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e PD [ belete T {J Change ] Addition
NAME HAMMOCUD, ABDUL_ . NAME UUE@UGEUS#Q?
STREET ADDRESS | 7520 N.E. 4TH CT SIRLET ADDRESS J4/15/05-80015-00% 150,00
ory-st-ap - |MIAMI FL 33138 _ Ciry-§F- 2
nie v 7 Detete i [ change [T Additlon
NAME IMAD HAMMOUD NAME
SIRTHT ADDRESS | 7520 N.E. 4TH CT. . "l SIRFETADDRESS
iy 51- 4P MIAMLE FL 33138 - o CiTv-81- 4P
THLE 5 1 Dejete i [TJchange  [] Additton
KAML HAMMOUD, MOHAMAD K NAME
STREET ADORESS 17620 N.E, 4TH ET - STRELT ARDRFSS
CITy-ST. 2P MIAML EL 33138 ’ ) CHY-§T- 7P _
TiLE 7 Delate e [ Change  [] Acklition
NAME NAMF
STREET ADDRESS SYAEE] AESS
Y- §7-2P CiY-ST-1P
Tie : T Detete HILE [ Change ] Addition
HAME NAME
SURLET ADDRFSS STREET ADRRFSS
ciy. 5T-2IF CIiy-si-4P
e [ peigte Wit CJchange [ Addition
NAME MAME
STREET ADDRESS STRFFT ADDRESS
Gty 8T-2IF CIry-81- 2P

12, | hereby cerrjf%.that the information supnplied with this filing doas net qualify for the exemption stated in Section {19.07{3)(), Florida Statutes. | furthar 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 oath; that | am an officer or director
of the carperation ar the recelver or frustee emppwared to exeuts this report as required by Chapler 807, Flonida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment withan addresg’ with all ather fke empowered.
SIGNATURE: / //5> Mw#!?.,ﬁ (fog 758-9444.
ate Daywre Phono #




