FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000136431 01-27-2005 90052 026 ***150.00
1. Enlity Nama
MILESTONE EQUITIES, INC.
Principal Place of Business Maiting Address 4 0 0 0 7 7 q U
200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE
SUITE 103 SUITE 103
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 C
T v s AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01062005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appliad For
20-1687653 Not Applicable
“p Country Zip Country 5. Certificate of Stats Desired ] ggg:‘ Adiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 104
DELRAY BEACH, FL. 33445
City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatre, typed or printed name of regisiarsd ageni and fitle d applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE wam FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE :' O Dslete TMme PRESIDENT [ Change 71 Addition
NAME o NAME PATRICK S. MADORE
STREET ADDRESS P STREETADRESS |90 CONGRESS PARK DR., STE. 103
cirv-st-ap T ON-STIP  DELRAY BEACH., FL 33445
e S O oelets L VICE PRESIDENT ] Change K] Addition
NAME ’ NAME JOSEPH OTTO
STREET ADDRESS SREETADDRESS | 200 CONGRESS PARKDRY,STE.103
ire-sT-21 or-$-2F  IDELRAY BEACH, FL 33445
TLE [ Detete TME [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2P
TILE [ Delete TILE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CRY-ST-7P CITY-ST-2P
THLE (] Delete THE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE (] Delete TME [C] Changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | heraby certify that the information supphed
indicated on this report or supplemen gl
of the corporation or the I'GGSIV o=

changed, or on an attachm -. =

SIGNATURE:

Qg not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | furthar certify that the information
,, drate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ferelic Execute this repon as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 1C or Block 11 if

1f2 5/4005 (%039? 9960

QR Dt!!ECTOR Daytme Phone ¥




