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2004 FOR PROFIT, GORPORATION FILED
ANNUAL REPORT (AR)—" Apr 21,2004 8:00 am

DOCUMENT # P02000078248 ecretary of State

1. Entity Name
MILEXIM, CORP.< 04-21-2004 90060 008 ***150.00

Principal Piace of Business  ~ Mailing Address
6708 NW.82ND.AVE. ~—— -~ 5708 NW 82ND AVE. . - . . N
‘M\I;g.l FL 32166 MIAMI FL 33166 - M;y
e e L ——
535 DWW~ | SHheoe
Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE__._—CR2E034 (11/03)

ity & Sta City & State , 4. FEI Number Applied For
w\' { — 55-0787577 Not Applicable

3%) \ W ¥s. & T Country 5. Certificate of Status Desired | gg'git‘:idé"(’"m
 ..—==87MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REHM, RODOLFO T 7 - Acﬁ(@xo&')@ ~-Qe=R2-
6708 N D AVE. StresLp G Box Numjosr  Not Accapiabie)
MIAMI FL %%eég D) fo?b <%
oI A | GNESTA

8. The above namer‘m submits this st lemem for the purpose of changlng its registered offics or registered agent, or both, in the State of Floriga. | am familiar with, anc accept
the obhgahons 12} sh ed agent.’

e.'“ . % I‘: L )
SIGNATURE ez - AW &\'Q:ﬁé)r@/ Al %f) (A . g Qq //6 /O‘?L
Signatutg” ;yped of printed name o regustered agent and tila If apphcable. f (NCGTE: Registered Agenl sugnatule Eguked when renstating DATE
- -
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. N Added to Fees
- OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND BIRECTORS IN 11
me PO . S [ Delete TITLE [JChange [ Addition
wwE .. |JURKIEWICZ, JAVIER |'-| : HAME
STREET ADDRESS | 6708 NW 82ND AVE STREET ADDRESS
cry-st-ze . - [MIAMI FL 33166 CITY-57.21P
TILE vD - [ telete TITLE [ Change [ Addition
NAME JURKIEWICZ, GASTON A NAME
STREET ADDRESS | 6708 NW 82ND AVE. * § STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TITLE sD 3 oetete TITLE [ cChange [ Addition
waME - _|RUDMISKY, ALEJANDRA | _ TS I U e
STREET ADDRESS [ 6708 NW B2ND AVE. . STREET ACDRESS
CiTY-5T-2P MIAMI FL 23166 . CITY-5T- 2P
TITLE TD [T Delete TITLE [ Change  [J Additicn
NAME JURKIEWICZ, LAURA M NAME
STREET ADDRESS {6708 NW 82ND AVE. STREET ADORESS
CITY-S1-2IP MIAMI FL 33166 CITY-5T-2P
TITLE [ Delete TILE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S7-71P GITY-$T- 24P
TTLE [ Detete TILE I cChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recepsTay trustee empo d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an anach an address, Il gther like empowered. &4
SIGNATURE: __ - Jeo ;G wlg/:‘-ncr? _”fo‘?’/cf %é; (340) 34 3130
\ SIGNATURE AND 'rwz?bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Bfayume Phong &

i,
—



