2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000099529

1. Entity Nama
MILTEC INDUSTRIES, INC,

Apr 28,2004 08:00 AM
Secretary of State

" Malling Address *
950 N FEDERAL HRY

Principal Place of Businass

950 N FEDERAL HWY
208
POMPANO BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

208
POMPAND BEACH, Fl. 33062

0 A G

03172004  No Chg-P CR2EQ34 {10/03)
4. FEI Number ___Applled For ]
22-3878796 Not Applicable

a $8.75 Additional

5. Certificate of Siatus Deslred Fos Required

6. Name and Addrass of Currant Registarad Agent

2 LTI e N

MILLER, TROY
8415 FOREST MILLS #203
POMPANO BEACH, FL. 33065

DO NOT WRIT
IN THIS SPACE

T

B. The above narned entity submits this statern
the obligations of registered agent,

SIGNATURE [

for the purpose of changing its registered office o registered agent, or both, in the State of Florida. § am famillar with, and accept

stmmrl.wpedfmd rame of g sternd agent and Uits if zpplicable

NCTE. Registered Agwit signaiure required when reingtating)

ifeplor

Tala T 3 B Fanon & 5 103

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

; o TR —
$5.00 maype | H4/28/04-B0083-014 150,60
Added to Faes

10.

]

OFFICERS AND DIAECTORS
— = § kil —_— .
NAME MILLER, TROY
STREET ADDRESS | 8415 FOREST MILLS #103

CTY-ST-2P POMPANO BEACH, FL. 33065

—

HILE

HAME

STREET ADDRESS
CITY-ST-21p

THLE

MAME

STREET AUDRESS
CIrY-sT-20

DO NOT WRITE

TLE

HAME

STREET ADDRESS
CTy-57-2P

| NTHSSPACE -

TNE

MAME

STREET ADDRESS
CImyY-ST-2P

TME

NAME

STREET ADDAESS
LTy -5T-aP

|

12 | hareby certiy that the information supplied with this fiing does not qualify for the exemptian stated in Sectior 15.07{3)(0, Flarica Statutes. | further certify Mat the information
and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
this repart as required by Chapler 607, Florida Statutes; and that my hame appears in Biock 10 of Block 11 i

Indlicated on this report ar supplemenial report is true and accyr

of the carporation or tha receiver or trustea empowered to e

changed, or on an aﬁachWress, with alf pth

SIGNATURE: ]

'ampowarad.

D NAME OF SIGNING OFFICER OR DIHECTOR

Daytirvs Phore »

?’/ f.f'./‘W




