2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000017539 U

1. Entity Name

MILENECK DEVELOPMENT CORP.. T

Principal Place of Business

7040 W. PALMETTO PARK ROAD, SUITE 2-5
BOCA RATON FL 33433

Mailing Address .

7040 W. PALMETTO PARK ROAD, SUITE 2-5
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90343 016 ***150.00

[l

|I

|l

I

R

MOORE CRZED34 (11/03)
City & State City & State 4. FE1 Number Applied For
59-3702037 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additiona
Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
e S Name

SALVER, PAUL
2721 EXECUTIVE PARK DRIVE

~ SUITE 3
+ WESTON FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and title il apphcable.

(NCTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [3 pelete 1 TITLE [ change [ Addition

NAME TOMASELLO, DEBRA NAME

STREET ADDRESS | 7040 W. PALMETTO PARK ROAD, SUITE 2-500 STREET ADDRESS

CITY-ST- 7P BOCA RATON FL 33433 CITY-ST-21P

e 1 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T- 2P

TILE [ Detete TLE [ Change ] Addition
~NAME" i T - — -7 T - o = HAMEA - = - - - - et = -

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-8t-2IP

TITLE [J oetete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2iP

TIILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-21P CITY-ST-21P

TITLE O oetete THTLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with thy
indicated on this report or suppl
of the corporation or the recelv
changed, or on an attachm

SIGNATURE:

filing does not qualify for the

empticn stated in Section 113.07(3K)), Forida Starites. | further certify that the information

e and accurate and that my gighature shalt have the same legal effect as if maae under oath; that | am an officer or director
ered to execyle this report ay'refuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
with all othegib# empowered.

Yholeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daie Daylime Prone #




