2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P03000125123 Secretary of State
1. Entity Name %1 50.00
03-02-2004 90008 050 .
A MILIAN, INC.
Principal Place of Business . Mailing Address
1000 ARLINGTON CIRCLE 1000 ARLINGTON CIRCLE
OVIEDG FL 32765 - QOVIEDOQ FL 32765 R
us us o
Suite, Apl. #, ets. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number . Apptied For
71-©495570 | Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [} §?e‘ge5q£?:;‘i°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MIL-II\N ;TC;NINO ) - - '?:,,'_;,"y‘ T Name - oes e e o T o s e e
1000 AhLlNGTON C|RCLE Strest Address (P.0. Box Number is Not Acceptable}
OVIEDO FL 32765
City FL Zip Code

B. The above named enlity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agont and title H applicable. (NOTE: Registered Agenl signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME D O delete TITLE [ change [} Acdition
NAME MILIAN, ANTONINO NAME
STREET ADDRESS 1000 ARLINGTON CIRCLE STREET ADDRESS
CITY-ST-2IF OVIEDO FL 327685 CITY-S7-2IP )
TiME [ Delete TIMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IP
TITLE 1 Delete e ) [J)Change [ Addition
CNAMES - e mm e e s e & e = — -ReAME e m e — L ~ . o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE O3 oelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 StreeT ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TILE 7 pelete TME [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-37-7P CITY-ST-2IP
me o ' [ pelate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S5T-21P . CITY-ST-2P

qo{/qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Aaccyrdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&cute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jer like empowered.
45_ 2 g 70 & H072520 T

~___GIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #

12. | hereby certify that the information supplied with this fitin
ingdicated on this report or supplemental report is true
of the corporation or the receiver or frustee empo
changed, or on an attachment with an addr:

SIGNATURE:

d 10




