2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000030278

1. Entity Name

MILAGRO INVESTMENTS, INC.

Principat PIade of Business =~ - -

Maiiing Address
3515 WUACR. - ¢ C/0 JOHN SCHAEFER, ESQ
ST. PETE BCH, FL 33706 650 MAIN STREET
Vs e L ) SAFETY HARBOR, FL 34695
‘2.. Principai Place of Busines-;s a8 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 50372 012 ***158.75

+

]

SCHAEFER, JOHN ESQ.
650 MAIN STREET
SAFETY HARBOR, FL 34695

— —

— e

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
NOT APPLICABLE Not Applicable
! Zi Counti i i
Zp Country ® ountry 5! Cartificate of Status Desired K] $8.75 Agditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obifigations of registered agent

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

. Signaturg, typod or printed name ¢ registerad sgent and bte if applicabic

(NOTE- Rogisiered Agent signature 1eauired whan rainstating)

DATE

LEora R T T

Ui PILE NOWME PEE §S $150.00 ¢
© After'May 1, 2004 Foo will be $550.00

R
sV

9. Elegtion CampaignFinancing. . *, $5.00 May Be", | *

Trust Fune Contribuition. - Added toFees , -

e e ALl

U

T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

- ...  QFFICERS AND DIRECTORS 11, R
TILE PD [ petete TME . [ change  [7] Addition
NANE RODRIGUES, BILL - HAME
STREET ADCRESS | 351 S JULIA CIRCLE STREET ADDRESS .,
CITY-ST-2P ST PETE BEACH, FL. 33706 CITY-ST-2PP
TMLE 7 Delete TITLE O Change  [C) Addition
NAME NAME
STREET ADDRESS STREFT ADRESS
CiY-ST-2IP CITY-ST-7IP
TiTLE O petete TIMLE Ochange 7 Andition
NAME NAME
sreectan0Ress [ o -1 sTREET ADORESS
CITY-ST-219 TUTOTTTTTTT s e s e BN e s - o L. L s
TITLE 3 Detete TIE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-ZIF
TILE O Delets mie Clchange  [J Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
.CIW-ST-ZIP CITY-S8T-2IP
TITLE [ Delote “TLE [J change [T Addition
NAME B O : NAME :
STREET AUDRESS I A R S L T (STREET ADORESS | -« = « - . i 3 s
CTY-ST-7ie- y. PR CITY:§1-7IP- - -l B 2 oyl T L

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to
changed, or on an atachment wit

address. with all other ke empowered. .

does not qualify far the cxemption stated in'Section 116.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

execule this repont as required by

Bill

Rodri U

LSIGNATURE:

f&m‘uns [0 wwj OF PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daylima Phohe #

14004690
ICRRMRAR A0



