2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G77374 Feb 16, 2005 08:00 AM
1.

Entiy Name Secretary of State
MILLANISE ENTERPRISES, INC.
Principal Place of Bu/siness - ) ) 7 o Mailing Addrass - B
409 W. BOYNTON BEACH BLVD. 409 W, BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435 \ - BOYNTON BEACH FL 33435

Suite, Apt. #, etc ] o N Suite, Apt. # elc. 1st MOORE CR2E034 (10/04)

City & State _ ] | City &State 4, FE! Number || Appliad For

58-2372360 Not Applicable
Ze Country Zip Country 5. Certiicate of Status Desired [ 36-79 Additional
Fee Required
6. Name and Address of Current Registered Ageni N 7. Name and Address of New Reglstered Agent
S T, | Name

TOMBERG, JEFF ESQ
626 SE 4TH ST
BOYNTON BEACH FL 33435

Street Addiess (P.0O. Box Number is Not Acceptakle)

City FL [ ZpCode

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

the obligations of registered agent.

SIGNATURE — _ S

Sigrature, typad of printed name of regislered agant and Utle # applicabls (NOTE Hegrsterad Agen® signature roqured whan rinstaling) DATE

FILE NOW!I FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. ] Added to Fees

T0. OFFICERS AND DIRECT OFS i K ADDITIONS [CHANGES 10 OFFICEAS AND DIRECTORS IN 11

(TS PD O pelate TILE [Jchange [ Addition
NAME DALEY, MICHAEL NAME .

STREET ADDRESS | 409 W. BOYNTON BEACH BLVD, STRZEY ADDRESS an ,UDE{DBGE-}_"QIE -

civ-s 2P |BOYNTON BEAGH FL 33435 SIy-s1- 2P 12/16/05-80058-004  150. 00

T DVST - - T e O change £ Addltion
NAML DALEY, MACHERE NAME

STREET ADORESS | 409 W. BOYNTON BEACH BLVD. STREET ADGRESS

CIry-S1-7P BOYNTON BEACH FL 33435 CiTy-ST- 2P

finLe ' O Delete IUE [ change [ Addition
NAME NAME

STRCET ADDRESS STALET ADDRESS

CITY-§E-2IP CITY-5T. 2P

TiiLe T I [ Ghange [ Addition
MANE NAME

SIRLLT ADDRESS STAEET ADDRESS

Clly-ST1-21P ) CITY-S1- 2P

WILE [ Delgte UTLE [JChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -SI-ap CiY-SI- AP

itk _ . O Delete a3 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 200 Y ST 2P

12. | hereby certify that the information sﬂpﬁlfed with_tﬁs_ﬁlihg does not queTify for the exemption stated m Section 1 19.07{3)), Florida Statutes | further certify that the information

indicated on this repaort or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer o director

of the corporation or the recelver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an_addrass, with all other ike empowered

SIGNATURE: 1Y) §um@)\ Michael Dalua 0L[14{05 6!, 3. $105

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dats. Daytme Prona ¢




