FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPCRT Secretary of State

DOCUM ENT # PO’I 0001 1 801 1 03-15-2004 90029 Q035 ***150.00
1. Entity Name
MILANQ DIRECT, INC
Principal Piace of Business Mailing Address TIVAVOIS
509 LINCOLN ROAD 509 LINCOLN ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
SRS AR AU I
| A" SUNVERSITY DR
Suite. Apt. #, ete. Qsﬁ*{’.\f”‘ K i"i’ 5 02232004  Chg-P CR2E034 (10/03)
City & Siate “Cily & State 4. FE! Number Applied For
L ANTATIO I\L FL 65-1157030 Kot Applcabis
Zp Country z'%% 1(,‘ oumry 8. Certificate of Status Desired d ?g'giﬁf;m”al
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agént )

Name

LYNN, BRIAN CPA
2 SOUTH UNIVERSITY DR. #215 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

: City FL | Zip Code

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

SIGNATURE
Signawre, typed or puinted nama of regisleted agenl and tille if spplicabla, {NOTE: Registorad Agant signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiactign Campaign E\nancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. Added 0 Fees
10. OFFICERS AND DIRECTORS M". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e PVSD [ petete me -7 {J Change [ Addition
NAME JEAN, EL| HAME
STREET ADORESS | 509 LINCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-ST-2IP
THLE O Delete THE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST- 79
TILE Cl []3|e[g 1ITLE [ Change [ Addition
NAME - - el NAME - - - - - -
SIREE) ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE ) [J change  [J Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-S1- 1P CAY-ST-2IP
TILE [ pelete e -~ {J change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CiTY-ST-ZIP CITY-ST-ZP
TILE [ peteta TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP

12. { hereby cerlity that the information s
indicatad on this report or sup
of the corporation or the re
changad, or on an aitac,

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ceriify that the information
&ntal raport is true and accurate and that my signature shall have the seme legai effect as if made under cath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ent with an address, with gl er like empowered.
2 3-/-0

IGNATURE AND TYPED OR PRINT}!NAME CF BIGNING OFFICER QR DIRECTOR Dale Caylima Phone #
7

SIGNATURE:

=g



