“ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
05 MAR 14 PH 2 Sp

'{- -
O ALY T LT ATE
SL- Av At L E

DOCUMENT # P00000087877

1. Entity Name

MILLS-TEL, CORP.

A

Principal Place of Business Mailing Address ‘&L’él. I.é«&' b () f:. [:E , Fi,, Uit
1527 NE 4TH AVE. 1527 NE 4TH AVE. 4 0 0 0

FT, LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 02/21 / 05 q O‘OT 0 04_ | $l [5.00

RN

2. Principal Place of Business 3. Malling Address | |I“||l m “n |I’|| “m IIN “m ||
/300 W Beoword blud #00 Y Beowsecd Bl 12/08{04 01012 0I5 £ 35.00
Suite, Apt. ¥, etc. Suylte, Apt. 4, ete. 02152005 Cng-P CR2EG34 (10/03]
City & State City & State 4. FE) Number Applied For
Fi, Lepdesdele | FU Fd Lavdecdhle , Fe NOT APPLICABLE Not Appicabia
Zip Country Zp Countey " ; $8.75 Additiong!
5. ficate of Status Desired Y rod
33:”2. 05{* 333/2 Z[fﬂ Cerificate of Status Desire ] Foe R
6. Namo and Address of Current Reglsisred Agsn! 7. Name and Address of New Roglstered Agent
‘ == e e uae- B o JMame_ N _ .
— L . s s —— e T i AU
STERMPACK, GUY THOMAS NANTANE =N i
1527 NE 4TH AVE. Strest Address (P.0, 80x Number Iy Not Acce table)\ o
FT. LAUDERDALE, FL 33304 | /fFoo & "Rrewerd TRy
City Zip Code
Ei Lavkerdate FL | 25%52
8. The above named entily Submits this statement for the purpase of changing its registered office or registared agent. or both, In the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.
SIGNATURE v ,2/.5/05’
e (NQTE: Ragtsiroc Agunt yignature recuined when Igknetaling) /’ ’ DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campalgn Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
SIMLE D ) Delate Tme lane e e, Cichange [ Addilion
N DRAGOSLAVIC, GORAN A b"‘g" sty & D dp
STREET ADORESS | 3106 NE 22ND STREET smeraness | 3198 NE 22 s+
em-st-ap | FORT LAUDERDALE, FLL 33308 oIry.s1-2P Fi Laodecdele , FL 33305
nne we O Deers e VP medie [ Addition
RAME NAME ,
STRERT ADCRESS STREET ADRESS Mlichae\ Kermner
CTY-ST-2P ovste |#47 SW & Ter
TITE 0 peicte Ting L2 Eaal ekl Dltrage  [3 Adeition
HAME NAME
STAEET ADDRESS || e - e e —— S~ _STE_E'I__AEO_QE_‘S:S_ e — - R N
m-8-20 Y- 51-27 = B R
e O teke s [JChange ] Mddikon
RAME NAME .
STREET ADORESS STREET ADDRESS
CIY-ST. P omy-S1-0p
e O detete TME D cnange 3 agciion
NAME HAME
STREET ADDRESS STREET ADORESS
Coy-§1- 1P CY-$T. 2P
Tme O Dekse TITLE Covnge [ Adciion
MAME NAME
STREET ADORESS STREEY ADDRESS
c-s1.2P CITy.5T-2F
12. | hereby certify that the information supplied with this ﬁrlng does nct quallfy for the exemption stated In Seclion 119.07&’3)0). Florida Statutes. | {uriher cartify that the information
indicated on this repor or supplementat report is lrue and accurate and tnasmy sigpaiure shall have the same legal aitect as I mgde under psth; that | am an olficer or director
of the corparation of the raceiver of Irustee empowsred [0 execulg 1k ﬁ"‘ ',l" ired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111t
changed. of on an gttachment with ap. 3ddress, with alketherkd garoRerts J/ Y- KL~ 7FFF
. Y-S5 F~
SIGNATURE: 4 EA 5 l4)524-9999
SIGNATURE AND TYPED OR PRINTED IAME OF SIGNING OF FICER GR DIRECTCR I F O Durysre Prone §




