2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000053003

_MILANE CORPORATION — — .

Principal Place of Business
2844 STIRLING ROAD
SUITE A

HOLLYWOOD FL 33020

Mailing Address

2844 STIRLING ROAD
SUITE A

HOLLYWCOD FL 33020

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90660 038 ***150.00

yyuouvid

i
_3844« s RA | 2340 Brigamic RM
Suite, Apt. #, etc. Suite, Apt. #, el.c_ MOORE CRZEQ34 (11/03)
S TE A I TE
City & State City & State 4. FEI Number Apptied For
é‘& MC/IL!KDD - F‘Z . IL)/G [ 4 WDA FZ\, . 59-3649096 Not Applicable
“p 33620 Cou;i'} <A 32% P Country 1 SA‘ 5. Certificate of Status Desired [ ?ge-gg L‘:i‘f:;“"”a*

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOKE, MARLENE -
8221 SW 15TH STREET

APT 122

FORT LAUDERDALE FL 33324

Name

Street Address (P.O. Box Number is Not Acce

bie)

e —

o ———

S AL1A7 ]

FL

BE199

the obligations of registered agent.

SIGNATURE

B. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept

Signature. typed or prmted name of registared agertt and fide f apphcable.

{NOTE: Registared Ageant signaiue reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

5 AND DIRECTORS

P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE FO &7 efete TmE (JChange 3 Addition
NAME COOKE, INGRID . : NAME

STREET ADDRESS | 2439 NW 48TH TERRACE s STREET ADDRESS

CiTy-ST-2IP COCONUT CREEK FL 33083 P CITY-S1-21P

e PR R @ Delete me Ol Change [ Addition
NAME COOKE, RONALD HAME

STREET ADDRESS | 155 JOYCE ST STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 CITY -ST-2IP

TITLE P O Detete TILE &) /ﬂ&v — /:'i// )"‘)" /y‘/ﬂ A, ‘, — [ Change [ Addition
NAME COOKE-EVITT, MARLENE RAME  ~ ﬁ

STREET ADDRESS. | 3423 SW-52ND AVENUE - - STREET ADDRESS °< O /)L 674’ /: lé;[j'f) )Q—b
onY-sT-2P | HOLLYWOOD FL 33023 CITY-ST- 2P /Vj/,':}-M / /—-'A ) h_g:_) / @9

TITLE 1 Delete THLE ] Change  [3 Adcition
NAME NAME

STREET ADDRESS | STREET ADDRESS

£ITY-ST-7iP ) CITY-ST-21P

TILE [ pelete TITLE (O change 3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIME O petete TME [ Crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

changed, or on an aitachment with an ggdress, with all other like empowered.

MRRE&ANI £

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that,my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 i

‘ igeMr 'A‘ )

-

RINTED NAME OF SIGNING OFFICER

SIGNATURE:

QR MRECTOR

Date Daytime F’hon

27T, 4—R0-08 (‘kzz)gos'—a‘;ﬁeg




