2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 24, 2004 8:00 am

DOCUMENT # P02000042628 Secretary of State
1. Entity Name
03-24-2004 90043 018 ***150.00
MILANI, INC.
Principal Place of Business Mailing Address
27391 SOUTH DIXIE HIGHWAY 27391 SOUTH DIXIE HIGHWAY
NARANJA FL 33032 NARANJA FL 33032
i’
Suite, Apt. #, etc Suite, Apt. #, efc. ~ MOORE CR2E034 (11/03)
City & State L City & State ; 4. FEI Number e Apptied Far
03-0445335 Not Applicable
Zip Country ! Zp Gountry 5. Certificate of Status Desired A ?ese-;gx lﬁfgétional
6. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P - R -T: RN P = i= S = = ) e s
258%%?_'\'(?(:& g?g%i%é‘é? JR Street Address (P.O. Box Number is Not Acceptable)

120 E. PALMETTO PARK RD. #450
BOCA RATON FL

City FL Zip Code

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

SIGNATURE @ W g% 42/64__/—-;\

SIM&KL‘I—MHIBU name of regisierad ag% and title d appucabh/ (NOTE: Registered Agent signature required when renstating) DATE
. . /
D 9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
10. ) QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT (1 pelste TITLE [ Change £ Addition
HAME MOLINA, ISABEL ' NAME
STREET ADDRESS | 11756 S.W. 92 LANE " § STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CiTY-ST-2P
THLE Vs [ pelete TITLE [ ¢thange [ Addition
MAME AGUILA, MARIA V NAME
STREET ADDRESS 115270 S.W. 232 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33017-0 CITY-ST-ZP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREFTANDRESS | . oo 2l o e L = e = STRELT ADDRESS - = = e - s S s e . ) -
CITY-ST- 2P CiTy-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
e ] Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [T petete TITLE [(Jchange [ Addition
NAME NAME b -
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemgption 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 cath; that t am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! other like empowered.

e ~

_-

.

SIGNATURE: __~ 2> K&I&M_ﬂ
Wn TYPED QR PRINTED m’é OF SIGNING OFF| o1 OR DIRECTOR o Dale Dayhme Phone #
V4



