2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Apr 14,2005 8:00 am
DOCUMENT # P04000096972 0 ecretary of State

1. Entity Name sk
MILIAN-AMENGUAL ENTERPRISES, INC. 04-14-2005 50088 012 ***150.00

Principal Place of Business Mailing Address
7500 SW 53 PLACE 7500 SW 53 PLACE
MIAM], FLL 33143 MIAMI, FL 33143
R s R AR
1 Tsland Monue. [ 3500 5182 Teavace
Suite, ATL‘#, atc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
ity & §tate - ity & State 4. FE| Number Applied For
Wk teach , B [l Cay, FL > [~0613363 Nt Applatic
Zi‘i_% 2] aq C°“mu Z A_ 522’3 |51 C°'U’5 A_ 5. Certficate of Stas Desied [ gg;’?q Additorsl
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MILIAN, MARY H

VAN FL 33143 - BEOE TSI 8E e rrace

% Humetto B FL | 28¢5

8. The above named entity submits this s:atemerg for the purpose of changing its registered office or registered agent, or both, in @z State of Florida. | am familiar with, and accept

T e

S&gnaafs, rinted of vsgns:‘ ?66198‘:[8116 Etfa it applicable, (NCTE: Registerad Agant Blgnature roquired when reinstating)
#ti*)v;é ﬁ ~
FILE NOWi EE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2 60 Trust Fund Contribution. 0O  AddadtoFees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECFCRS IN 11
TILE DP O oakete e Hehange [ Addition
NAME MILIAN, JORGE L NAME r-r
STREET ADORESS | 7500 SW 53 PLACE STHEET ADDHESS ] %500 é’w ‘ 9& elrace
ONY-STZP | MIAMI, FL 33143 CITy-ST-2P ko s FL. 331 51
TITLE DST O Delete TITLE ~J [JcChange [ Addition
NAME AMENGUAL, HERNAN M NAME
STREET ADDRESS | 19 ISLAND AVE APT 611 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33138 -CTY-S1-7P . - - -
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7iP CITY-S1-2P
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P i CITY-ST1-2IP
TITLE 3 pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P

12. 1 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 or the receiver or truste; owered to execute 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 atiach: : 5, with all other like ored.

SIGNATUR . ¢ pc(ga L Milian ffm/ /I/&S F5-TH-5E3

. Z
<" _SINATURE KND TYFED OR

INTED NAME/DF SIGNING OFFICER OR DIRECTQR Daytime Prona #




