2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)--- . Apr 19,2004 8:00 am

DOCUMENT # 672018 ecretary of State

1. Entity Name ek s
MILMAR CORPORATION. OF ORLANDO : PAIS-2008 SOTLT D13 T8 TS

Principal Place of Business o Maiiing Address
P.O. BOX 574132 . P.Q. BOX 574132
ORLANDO FL 32857-4132 QORLANDO FL 32857-4132 .
Suite, Apt. #, etc. - Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2346318 Not Appiicable
Zp Couniry Ze Country 5. Certificate of Status Desired ?i.;;&?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m e m [ . . . et NAME —_— T i e air s e e e
IBERTIS, GIOVANNI .
5350 HAWFORD CIRCLE Street Address (P.0). Box Number is Not Acceptable)

ORLANDO FL 32812

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and Lite if apphicabdle. " (NOQTE: Registered Agent signature required when reinstating) o DATE -
- B - 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. . | Added to Fees
10. OFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ belets THTLE [ Change [ Addition
NAME DAVY, MILTCN NAME
STREET ADDRESS 1 AVE 3B-EDIF. NEPTUNE 67A STREET ADDRESS
CITY-ST-2IP MARACAIBOQ, VENEZUELA CITY-S7-2IP
TITLE S [ pelete TITE O change [ Addition
HAME DAVY, LUZ M NAME
STREET ADDRESS [ AVE 3B-EDIF. NEPTUNE €7A STREET ADDRESS
CITY-ST-2IP MARACAIBO VE CITY-ST-ZIP
ME Y [ celete TILE O change [ Addition
TNAME™ "7 [1BERTIS; GIOVANNIT — -~ : R TR RAMET — coTTs T T ’ T I oo
STREET ADDRESS | 5350 HAWFQRD CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE O Delete TTLE ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cov-srze
THLE 1 Detete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gde and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiw€r gs trustee erg ed to efacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt wih an addres all other like empowered.

SIGNATURE: GIOVANNI IBERTIS  4/i5/04  4g7-856-4296
/ﬁbua@mgn NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Prane 4




