FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # POO0O00094108 Secretal y Of State
1. Enlity Name 05-03-2004 91235 014 ***158.75
MILEX CONTRACTORS, INC.
Principal Place of Business Mailing Address UIUU LUV
6276 VIA PALL ADIUM 6276 VIA PALLADIUM
BOCA RATON FL 33433 BOCA RATON FL 33433
SL:ute. Api‘ #, elc. Suite, Apl. #, elc. MOORE CR2E034 11!03}
City & State City & State 4, FEI Number Applied For
65-1044741 i Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired E/ ?g.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ‘Name - -
IG-IZB_I'EGROJ\I.J:PL’A‘SEJM Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submits this staternent for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of regstered agent

(NOTE: Renslared Agenl signalure required when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added fo Fees
R DFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IITLE . p- o (7 pelete THLE ﬂ Change  [J Addition
NAME T LIBERATI, THOMAS - NAME ! !
R 276 \jlﬂ Pﬁv[l.ﬂ' .
smsn ADDRESS (62768 VIA PALLADIOM sTReeT appress | Go
cmf s‘f e BOCA RATON FL 33433 CITY-ST-ZIP
TME ‘ O elete TILE Echange  {] Addition
NAME K - NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21p CITY-8T-21P
TILE ] _ T Delete THLE [ change [ Aadition
NAME T ’ ‘"" TUTTTURTNRMET T o C T — -
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TiLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP , LITY-8T-2
TILE - [ oetete TE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST- 2P
TME O oetete TITLE [ change  [? Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-210 CITY-ST-ZP

12. | hereby cemfg that the information supplied with this filing does nol gualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplementas report is true and accurate and thal my signalure shall have the same legai effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre?th all other like empowered.

SIGNATURE: T%MM //MM }//1?/0% 3o/ 36X—J L60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phane #




