2004 FOR PROEIT CORPORATION

ANNURL REPORT (AR) FILED

DOGCUMENT # G65645 Mar 08, 2004 08:00 AM
1 Engly Name Secretary of State
MILIMOO ENTERPRISES, INC.
Pringipal Place of Business Maiiing Address
510 HIALEAH DR, 510 HiALEAH DR.
HIALEAH FL 33010 HialEAH FL 33010

Suite. Apl. #, gtc. — - Suite, Apt. #, etc. MOORE CR2ED3A (1 -”03}

City & State T City & State = 4. FEI Number Appiied For

58-2351045 . Naot Applicable
2p Country ap Country 5. Certficate of Sietus Oesired (] ?i';esqﬁfcilmnal
6. Name ang Address of Current Regjsiered Agent 7. Hame and Address of New Hegistered Agent

Name

E’!E(I)_ }S-{(])AT:E?&\LE\EE{ Straet Aégiress ééié‘géx—;umbe} 5 Mot Acceptéb!e) - - ——

HIALEAH FL 33010 L . B

City - FL Zip Ccder

B. Tne above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florda, tam farniliar with, and accept
the gkdligations of registered agent.

SIGMNATURE A L. 3 '
Signatura, typad of fnmed name of registered agent and wtie f apphcabie. MNOTE Regsterad Agent Signaturg reguifed when remsLaing) DATE _
FILE NOW!{ FEE IS $150.00 . ) )
. - Fi
Atter May 1, 2004 Foe will be $550.00 ot S 0 Sty e

Make Check Payable to Florida Department of State

i e e T AT T S e A A R TR T ST ] - i . . - . -
10. ] . OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP ] petete TILE [J Change [ Addition
HAME NELSON, STEPHEN NAME HRO0000B1IE74
STREFY ADDRESS | 19920 SW 324 ST STREET ADDRESS 13A08/04-80159-002 150,00
crv-st-2p JHOMESTEAD, FL 00000 L g ovestze B ] o
e SD [ petete TaLE [Jchange [T Addition
HANE NELSCN, MARGARET NANE
STREET ADDRESS ;19520 SW 324 ST STREET ADDRESS
GITY-ST-AiF HOMESTEAD FL CITY-8T-2Ip L
TME O peiete TLE [T Charge [ Additicn
MAME NAME
STRECT ADDRESS STALZT ADDALSS
CITY-5T-219 Ciy-§1-Zip o ) me e
THLE 1 Deiete HWILE ) Change ) Addilkon
HAME NAME
STREET ADDRESS F STHECT ADBRESS
CRY-SI- 218 o CiTY -5T- 1P ) -
e 2 nolete Hul3 Clcrange T3 Addinon
NAME J NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P _ GITY-S1- 2P _ ) L
THLE [ celete TILE [l charge [ Addition
MAME NAME
STREET ADDRESS r STREET ADDRESS
GITY-ST-2IP CiTy-57- 2P

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. [ futther cerufy that the information
indicated on this repon or supplementa) report is true and accurate and that my signature shall have the same legal effect as it made under gath, that | am an officer or direcior
of the corporation ar the receiver or frustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ot on an attachmeant with an address, with all other like empowered.

SIGNATURE: __ S A Lo, . Zsh-Ooh 28 _S€g ¥79

SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR MIRECTOR * Paywne Prone #




