2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
SRUAL : Apr 30, 2005 08:00 AM
DOCUMENT # P01000013311 Secretary of State

1. Enlity Name
MILKY WAY EXPRESS, INC.

af Place of Businass Mailing Address

WA | E. 190TH STREET #2713 20501 VENTURA BLYD
AVENYURA, FL 33180 325
WOODLAND HILLS, CA 91364

A

032892005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

85-1076270 Not Applicable

" . $£8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

SO NE ot STREET #2713 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above namied entity submits this statamant for the putpose of changing its registered office or registered agent, or bath, in thé étaie of Florlda. 1 am familiar with, and aécept
the obligations of registered agent. . -

SIGNATURE. - . . . . PR
Sigratare, typed or printed name of registared agent and title if applicable (NOTE. Registerad Agent signalura requited wnan ralnstating) DATE 3
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Congribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS | _ - ]
TITLE P
NAME SHORTER, WAYNE

$TREETADDRESS | 3370 N.E. 190TH STREET #2713
CITY-§T-2IP AVENTURA, FL 33180

TITLE

NAME HOO0a0343198 e
STREET ACDRESS (G/02/05-80055-015 158,00

CiTY-ST-2P

TTE .- - —_—- G —_—

KAME

e o DO NOT WRITE

s IN THIS SPACE

MAME
STREET ADDRESS
CIvY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TE

NANE

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectien 119.07{3)0), Florida. Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directer
of the corporation or the recalver or trustee empowered to execyte thjs report as reguired by Chapter 607, Fierida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wjih an address, with all other 1 owered

SIGNATURE:

SIGNATURE AN] D OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR - Date — Dayiime Prone #




