e a8

“2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000155158

1. Entity Name
4 MIL ENTERPRISES, INC

Principal Place of Business

9000 PARK BLVD., #7
SEMINGLE, FL 33777

Mailing Address

5000 PARK BLVD., #7
SEMINOLE, FL 33777

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Ap:

t. #, etc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90290 021 ***150.00

AR AR

02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, _FEI Number Applied For
3Z2-0(0Y 699 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eeae'Zesq{?ig:cllmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T A —— i ST 2 N AT e S S T O e e o el e oS R  ———e
GELFOND, MILDRED
9000 PARK BLVD., #7 Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33777 .
N City FL I Zip Code

| 8: Thk:above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the _S‘bligaiions of registered agent.

' SIGNATURE

Signature, typed o printed nama of registered agent and tide # applicably.

{NOTE: Registered Agent signature required when reinstating)

“ FILE NOWI!! FEE IS $150,00
After May 1, 20021' Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

v 10.

) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Y D . ' O Delete TITLE Clchange [ Addition
"< NAME GELFOND, MILDRED NAME

STREET ADDRESS | S000 PARK BLVD., #7 STREET ADDRESS

Ciy-ST-29 SEMINOLE, FL 33777 CITY- ST- 2P

TILE [ Delete TITLE [Jchange  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

FITLE O Delete TME [ Change [ Addition

NAME . . . U teme - . .

STREET ADDRESS STREET ADDRESS o T

CITY-$T-2P CITY-ST-2P

TIMLE O Delete TILE []Change [} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CrY-51-2P

TOLE O elate TME [JChange ] Addition

MAME. - ° I a : - HAME i

STREET ADDRESS A7 STt ' STREET ADDRESS '

CITY-ST-2P ! EITY-§7- 2P

t2. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an altachme with an adyre: ith ati other like
SIGNATURE: .| leO/CLU Mo

2D 39583/

NATURE AND TYPED OR PRINTE\'THE OF m\mﬂ OFFICER CR DIRECTOR

077

Daytirne Phone #




