2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # POO000048088 Mar 05, 2004 08:00 AM
1. EntfiRame Secretary of State
MILANGO AUTO TECH INC.
Pringipat Flace of Business Malling Address
751 N.W. 54TH STREET 751 NJW. 54TH STREET
MEARMI FL 33127 MIAMI FL 32127
-- — ; |
2. Principal Place of Busness . 3. Mailing Atdress { 'l‘ ‘
Suite, Apt. #, ele. Suite, Apt #, elc. N o MOCRE CR2E034 {11/03)
City & State - City & Stete 4. FTl N Applied For
e 65-1068282 Mot Applicable
Zip Country Zip Cauntry 5. Cerificate of Status Seswad o §i.g§q S?ed‘;tionai
6. Name and Address af Current Registered Agent 7. Name ang Addiess of New Ragistered Agent .

Name

?gmg" VO\IUEE%A‘Q?F?% Straet Address (P.Q. Box Number is Noj Aocep;éb?e}

MIAME FL 33127

City - FL } Zip Code

8. Tne above hamed entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligaitons of registered agent. -

SIGNATURE i .
Swgnature, lyped of printed name of regisiorod agent anc Tife f apphcabie, {NOTE R Agent whan H DATE
' ! -, N . .. ) o
FILE NOW!l! FEE B $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be 355000 . Trust Fund Contrioution. [ Addecto Feas
Make Check Payable to Florita Depariment of State
. OFFICERS AND IRECTORS 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS N 11
TRE o [3 Dekts e TIcChange ] Addition
NAME HAMMOUD, MAARCLUF NANE € "ﬁ"ﬂ—i r
Y.
STREEY ADDRESS {751 N.W. BATH STREET STACET ADDRESS 13 ,ﬁlgqgh 1?35{35%3}22 150, 00
oav-st-me EMLAOAL FL 33127 T -5 TP B o T
TILE [ Detete 5113 [ Change £33 Additon
NAME HANE
STRIET ADDRESS STREET ADDAESS -
CTY -ST- 7P CITY-5T-2IF o ) ]
TLE [ oeme HliE O crange [ Addition
HAME NAME
SIRELT ADDRESS STREET ADTRESS
oTY-ST- TP CRY-5T- 117 _ o o
TTLE 3 Deiete INE 7 Change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CiY-S1- 7P I CIFY -ST-ZP 7 L
it £3 Delete TILE [] Change [ Addtien
NAME HAML
STREET ADDRESS STREET ADORESS
CTY-ST- 7P LY -§1-2P
WHE {3 Bealgte TAE O Change 3 Additian
HAME NAME
SYREET ADDRESS STRETT ADDRESS
CITY- S 28 CHTY-57-2P

12. | hereby cerlily that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infermation
indicated on his regort or supplemental report is Irue and acowate and that my signature shall have the same legal elfact as if made under oath, that t am an officer of director
of the corpoeation of the recever of frustee empowerad 10 exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with aii other ike empowered.

SIGNATURE: ____ A" — ——=> -~ Z"Lg";i"‘ (3e5)959.

CIGNATHET ANO TYRD [ O PRINTED MAME OF SIGHEHE OFTICER OR DIRECTOR Dayume PFhane ¥




