g

_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000012887

1. Entity Name

MILICAR, CORP

05-02-2005 90387 019 ***150.00

Mailing Address

22605 5 DIXIE HWY
MIAMI, FL 33170

Principa! Place of Business

22605 S DIXIE HWY

MIAMI, FL 33170 U5

Us

. 4oyl

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
T 16-1654153 Not Appticable
Zi Count Zi - iti
P ountry P Country 5. Certificate of Status Desired [} $8.75 Adcitional
N Fes Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REYES, MILEDYS
22605 5 DIXIE HWY
MIAMI, FL 33170

Strest Address (P.O. Box Numker is Not Acceptable)

City

FL l Zip Code

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

the obligations of le/r?genl.
senaure ’Mj o022 14 70

f regis
, o
Siuna:u%wpsu of prnteg narl{of vegrs(arel{q&\l anchle if anp‘f)nﬁ. / {NOTE: Aingtered Agent signatue regured when resnstating)

DATE

/

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1, P ADDIFONS /CHANGES 70 DFFICERS AND DIRECTORS i 11

TITLE 3 Deteto TME Yres\¥eryi C{ O crange A& Addition
NAME REYES, NAME n’gye s ”’ /e ?5

STREET ADDRESS | 22605 S DIXIE HWY STREET ADDRESS 2,2,60( s. DI xilé H WY

ovs2p | MIAMI, FL 33170 avstze [apnml, FL 33176

TITLE N B Delete TITLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P MIAMI, FL 33170 CITY-ST-Z1P

1INLE [ Delete TLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-ZP

TME [ oetete e [ cChange [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

GHY-St-2IP CITY-ST-ZP

e [ Delete TME [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-sI-2P CITY-ST-71P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this riling does ot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
I C accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaiion or the receiver or trustee empowered to execute this repart as required by Chapier 07, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is true an

SIGNATURE ANDFYPED OR PRIMIEDINAME OF Si1GNMG OFFICER OR DIRECTOR

changed, or on an al1achw with all other like empowsred.
SIGNATURE:};/ Y (42—

Date Dayume Phane #

/



