-

x o FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT (AR) - Secretary of State

DOCUMENT=# R03000011375
1. Entity Name: . 03-10-2004 90033 024 ***150.00
MIA MILK, INC.
Principal Place of Business Mailing Address
1444 NW 78 AVE 1444 NW 78 AVE UL DY
MIAMI FL 33128 MIAMI FL 33125
. Tl
2. Principal Place of Business 1, Malling Adcress i‘ ‘ ;1 [
Suile, Apl. #, eltc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”'03)
City & S1als City & State 4. FEI Numbgr Applied For
) Z',?“ 7... 07 A ﬂ ‘71 0 Not Applicatle
i Country il Countey 5. Certificate of Status Desired [ Eg-;fq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
- = '%?ffﬁfvoiﬁ%seo“f' R e I By ¥y vy vy v i S
MIAMI FL 33126
City FL | Zip Code

8. The above named enlity submils Lhis statement for the purpese of changing its regisiered oftice or registered agent, or both, in the State of Florda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
(NOTE: Raqsiared AQeni HONELNE negLaned whan (onslatng) OAYE
8. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. O  AddedtoFees
11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oGP ‘ O oetee TME DClchange [ Addition
NAME LORENZQ, NELSON | LT
SWREET ADORESS | 1444 NW 78 AVE . STREET ADDRESS
cy-S1-19 MIAMI FL 32126 cry-sT-7P
e DV 2 Deiete TnE [Jchange [T Addition
NAME HERNANDEZ, MANUEL NAME
STREET ADDRESS | 1444 NW 7B AVE STREET ADDRESS
CaTY-ST. 7P MIAMI FL 33126 CITY-ST-21P
WILE S ere t O deete Nme - L= AR T [OcChange -] Audition |
HAME KAME
STREETADDRESS |~ * == === -=—- . . - o SREETADDRESS | —— — - .- S rm e e~ .
~om-s-p—|- - — ——— —— — e - CHY-ST-2P - —_—— s - v : -

TME {1 Deleta TIMLE [cChange  [J Addition
NAWE NAME .
STREET ADDAESS STREET ADDRESS
GTY-S1-20 CIY-ST-IP ] .
TIE O detete TiTLE Clchange 3 Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS
CciTY-51-7P CHTY-ST-ZP
TME 0 Detele e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-S1-21P l CTY-ST-2P
12. | hereby cerlinrguthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){':). Fiorida Statutes. | further cerlify that the information

indicaled on this repon of suppiemental report is true and accurate ano that my signature shall have the sama legal effect as it made under oath:Ahat | am an officer or direcior

of the corporation of the faceiver of fu! red to execu report as required by Chapler 607, Florida Stalutes; and that mynama agfpears in Block 10 or Block 114 -

changed, or on an attachmen wij s, with alf other )j powered.
SIGNATURE: £ : v 2 1@

SIENA TYPED ORrERurTED NAME OF- WG OFFICER OR RECTOR G Daytime: Phone #
r
= 7



