2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000097319

1. Entity Name _
MILJO INVESTMENTS, INC. i -

Apr 11, 2005 08:00 AM
Secretary of State

 Mailing Adaress
C/0 STOCKMANN

548 N.W. LAMBRUSCO DRIVE
“PORT ST, LUGIE, FL 34986

Principal Place of Business‘_ N

£/0 STOCKMANN
548 N.W. LAMBRUSCO DRIVE
PORT ST, LUCIE, FL 34966

VMR

DO NOT WRITE IN THIS SPACE

03182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1148047 Mot Applicable

§. Cartificats of Status Desired

B 33.75 Additional’

Faa Reqwred

—ETTT .."”'..:u PR e ot

6. Name and Address of Cuzrent Registered Agent

STOCKMANN, CARMELA
548 N.W. LAMBRUSCOC DRIVE
PORT ST. LUCIE, FL 34886

~DO NOT WRITE

~ IN THIS SPACE

8. The above named entity subriits this statement for the purpesa of changing its registered office or reglstered agent, ar both, in the State of Flierida. 1 am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signature, ty0ad ar prinied name of rogfatared agant and tide it applicable.

" {NOTE: Fegisterod Agent signature requirad whan refnstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Flaction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10,

TITLE

NAME

STREET AUDRESS
GITY-ST-2P

OFFICERS AND DIRECTORS
5 — — 2!
STOCKMANN, CARMELA
548 N.W. LAMBRUSCO DRIVE

PORT 3T, LUCIE, FL 34986

.

TnE

NAME

STREET ADDRESS
CiTy-81.21P

e

NAME

STREET ADDRESS
GirY-ST-ap

UO0Do0795359 1500
04/11/05-80010-015 150,00

DO NOT WRITE

TILE

NAME

STREET AGORESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Ciry-ST- 2P

"IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
LITY-ST-2IP

12. thereby centify that the informatian supp!red' with Fits filfr gdoas ‘not quaﬂ‘y for the axemplion stated In Settion 118.07(3)(R, Florida Statutes. | further certify that the information
agcurate and that my signature shali have the sams legal affect as if made under oath, that | am an officer ¢r director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

Ak Mefe Sroclsman €//?/9f

indicatsd on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:G

771 4734717

BIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Dayfime Phona #

) - .

O —



