2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000129925

1. Entity Name

THE MILLA GROUP USA, INC.

Principal Place of Business

5420 PIONEER PARK BLVD, SUITE D
TAMPA FL 33624

Mailing Addrass

PO BOX 262814
TAMPA FL 33605

2. Principal Place of Business 3. Mailing

5 G ProvEER Ll

Poox 2029/

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90573 008 ***150.00
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MILLA, MATIAS
5420 PIONEER PARK BLVD, SUITE D
TAMPA FL 33624
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the cbligations of regiswu

SIGNATURE _~

B. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, ¢f both, in the State of Florida. | am famifiar with, and accept
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e

[NOTE: Ragistered Agent signafurg required when rainstanng)
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c
/Jwe’l)orgméﬁme of registared agenl and litle 11 apphcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 11
TME DpP O3 Delere me PrEST BT BThenge [ Addition
N MILLA, MATIAS NAME M./ L-dr:;l, M BT
STREET ADDRESS | 5420 PIONEER PARK BLVD, SUITE D SREETAQDRESST S P00 Krr W2 LT £ A A Al B ppp )
on-sT-2F | TAMPA FL 33624 CITY-ST-2F 7'%&?/:5 Al Pols ‘3’/&
TmE DVP 3 Delete TmE VoK. - Ethange £ Addition
NAME FERLITA, MADLEIN M NAME Fr ol Jof P BN P |
STREET ADDRESS | 5420 PIONEER PARK BLVD, SUITE D SRETAORESS | €9 P SO For it EA. Pt e £ S 2
cy-st-zp | TAMPA FL 33624 CY-SUZP | el o ,t%l FZ—, P Zy‘f
e DST O Delete it M2ttt , St v ePdS = Bthage [ Addition
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NAME NAME
STREET ADDRESS STREET ADDRESS
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CITY-ST-ZIP CITY-ST-ZIP
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SIGNATURE:;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

KA-TIHE Ml O5/2oH B 2509/

< SIGHATURE AND TYEE:: TR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




