2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # P03000052806 Feb 17, 2005 08:00 AM
1. Entity N
iy tame Secretary of State

THE MILANO COLLECTIONS, INC.
Principal Place cf Buginess Mailing Addrass
20780 VIA VACENCIA DR. . 20790 VIA VACENCIA DR.
BOCA RATON FL 33433 - BOCA RATON FL 33433

Suite, Apt #, elc, _ . Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

Cily & State _ ) City & State 4, FEI Number Appled For

54-2112973 Not Applicable
Zip Gounuy Ze Country 5. Certificate of Status Desired [ ?eae‘gesqtﬁ:jedci]nonal
6. Name and Address of Current Registered Agentﬁ ] . 7. Name and Address of New Registerad Agent

Name

%&%Eg-?" yﬁggﬁﬁng_\yD #401 Street Address [P O, Bex Number 15 Not Acceptable)

BOCA RATON FL 33433

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — I — - —

Signaturs, typact or annlad nama of ragrsterad sgent ang e f applicably {NCTE Regqisterad Agent signaturg tequired whan ranstating) . DATE

FILE NOW!!! FEE IS §150.00 . 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . by
,,,,,,, . ust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of Stats
10, OFFICERS ANC DIRECTORS S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIIE [Jchange [ Addition
NAME LAMBERT, MARGARETA V NAME
SURFEY ADDRESS 21346 ST. ANDREWS BLVD., #401 CIREET ADDRESS
CITY-ST-2IP BOCA RATON EL. 33433 . . CITY-5T.2IP
1ML © Oioeee  J m Jchange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
GITY-ST-2IF 0TY.S1. 2P
TIRE 7 Delete TinE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ity si-aip GITY-5T-7IP
e O Defete e [Jchange [ Addition
iﬁ:dsgmunntss T:fﬂ ADORESS HUOGNZE3 751
> N3 33 o . - Logil F
CITY-S1-2P G517 0217/ 05-80054-019 150,00
TITLE ) ' - __D__D;je[g HILE [ Change  [] Addition
HAME MAE
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-ST- 7P
TILE C Coeets [ me Clchange [ Addilion
NAME NAME
CTREET ADDRESS STREET ADDRESS
iry-st-21p CITY-51-21P

12. | hereby certify that the information supplled with this fi filﬁé:; does not di.l_aﬂ]‘_y_for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further cerh_fy_tha'{_tﬁéﬁ’o_rrﬁzm)r
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation: or the receiver or tusiee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othep like empowered.
11\ k 0% P 0 4 (qw 248 [46Y4

OF SIGNING BF FICER QR DIRECTRE Date Daytene Phorie £

SIGNATURE:




