2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # M70991 Feb 20, 2004 08:00 AM

1. Entty Name Secretary of State
MILGRAM, INC.

Principal Place of Business - ﬁMaiIing Address .
3180 8. STATERD 7 2030 N.E. 208TH 5T.
10 N, MiAMI BEACH FL 33179

MIRAMAR FL 33023 ’ LT
us

Suite. ApL. ¥, ete. - Suite. Apt, #. etc. - MOORE CR2E034 (11/03)
City & State City & State T T 7T AL FEINumber Applied For
65-0036659 Not Applicabie
N N i C N T -
Zie Counlry Zip cuntry 5. Centficate of Status Desie~ []  D8-79 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At i Lol ge —_ o - = -
MILGRAM, ESTER - - - —
0. i !
2030 N.E. 208TH ST. Street Address {P.0. Box Numbar is Not Acceplabie)

NORTH MIAMI BEACH FL 33179 . SE—

City FL ’ Zip Code

8. The above named enlily subimits 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 gbligations of registered agent.

SIGNATURE E— - - — _— —— - - -
Signature. typed of primod name of regrstared agont and e I apphcabie (NOTE Registered Agerl signalurg requirad! whan (insiating} DATE )
FILE NOW!! FEE IS$15000 = . ' . . o
{ e 9. Election C Fi
After May 1, 2004 Fee will be $550.00 ecton Campaign Fnanchg o $5.00 way B0
s . Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTOHS I 11. ADDITIONSICHANGES TO OF’FTCERS AND DIHECTORS N 11
e PSTD I Delete THLE ) [Jthange  [J Addition
MAME MILGRAM, ESTER NANE -
STREET ADDRESS | 2030 NL.E. 208TH ST. STREET ADDRESS UHQ%E%EB%E
Tv-ST20 N, MIAMI BCH. FL 33178 oiTY-ST-2p /3 4"'8":"3 13 020 180.50
TITLE =T TITLE Dl crange [ Addition
NAME HAME
STREET ADDRESS SiREET ADDRESS
CITY-5T- 2P CITY-ST-2p
e o C T Ooeee THLE B C3changs [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P § covestze
L EEREE " LT ' o [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-Z1p : CITY-5T-2P
TNt O e me - T ’ C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-7P CiTY-ST-21P
TWILE T Oodele 8 e ST T [Schange [ Addition
NAME NAME
STREET ADDRESS SPREET ADDRESS
CITY - ST- 2P CITY-ST- 2P

12. | hereby cerfify that the information supplied with this filin g does not gualify for the exemption stated in Section 119, o7 3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aczurate and that my signature shajl have the same legal effect as if rade under oath; that 1 am an officer o director
of the corporation or the receiver or trustee. empowered to execute this report as reqmred by Chapler 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: BL (VNRernm  Serve A,au,ée/m Pms ;L};g/at/ G5 95i- 1/'1‘5"

v

SIGNATURE ARD TYPED OR PRINTEDNAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phane &



