2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26, 2004 8:00 am

DOCUMENT # P01000116469 ecretary of State
’ 04-26-2004 90573 006 ***150.00
MI(A:TF MILLA BROKERS AND PURCHASING AGENCY,
INC.
Principai Place of Business Mailing Address
5420 PIONEER PARK BOULEVARD PO BOX 262814
SUITED ’ TAMPA FL 33605 .
TAMPA FL 33634 A . ' : 9 4 BBB 7 45
A i ICHEMEAARCAIIGE
G Fre0E SR A
Suigpz#a;;tc;.- = ﬂ Suite, Apt. &, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEINumber . . Applied For
/;L}f‘ﬁ% A & 59-3759328 Not Applicable
%Zg 6 b(’/ ;}unﬁlry £ Zp Country 5. Certfficate ot Status Desired ] ?ese ;’gﬁ:ﬁ;ﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T e T e = R - Narme
Eﬁ\z%l—ﬁ%% EER PARK BOULEVARD 5"?-— *;/fzssj‘fz’ ﬁ‘:’f’ fe’{“{‘ﬁe"z‘:;j—s
SUITE D FPrEorE 2 oL e
TAMPA FL 33634 Bopop TE L
City Zip Cod
T A A FL | 228 o=

8. The above named enlity submits this statement for the o

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LSt Bt O o 5

\.n

e%tEE name of redistered agont and fille if applicable. (NOTE: Reqgistared Agent signature requirad when reinstating) DATE
9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O] Delete me FPRESIOZET” [Zonge [ Addition
NAME MILLA, MATIAS NAWE )1/&- 4, MAT 2SS
STAEFTADDRESS | 5420 PIONEER PARK BOULEVARD, SUITE D SRCETADDRESS | S e * o0 A ES PRl g/ 78 D
cv-s2r ITAMPA FL 33634 Cry-51-2p 7’2—% /’: L 22 2,5/
s \ . O Selete TNLE p B-efange [ Addition
NAME FERLITA, MADLEIN M NAME LT ARy ok M AL LE S A :
STREET ADRESS | 5420 PIONEER PARK BOULEVARD, SUITE D SO WSS | B A FD IEE R Sl o TE LD
iv-si-zF | TAMPA FL 33634 o-st2p A R, F Y2 2
TME gD O Delete e s /7 LFChange [ Acdition
WHE © TIMILLA, MATILDEZ - T T Ty MLl A, TR LS : :
STREET ADDRESS | 5420 PIONEER PARK BOULEVARD, SUITE D STREET ADDRESS 9//0 ﬂ/,p ”/‘5 A A W‘{ 50/ )/-t
CiTY-S5T-7IP TAMPA FL 33634 CITY-ST-2iP 75..2(, oy ,ﬂ E%
TITLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
me O Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TE [ oeiete TILE Ochange [ Adgition
NAME , NAME ‘ -
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2ZP

12. [ hereby certify that the information supplied with Ihis filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or frustee empow%@]d to.execute. mwport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addresarwitfiall other K owe d.
g ‘3/512 e 5o

== e
SIGNATURE =z = o oS peip P e

IGHNATURE AND TYEED-@H PRINTED NASE OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




