, FILED
2006 FOR PROFIT CORPORATICN Feb 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000099831 Secretary of State
1. Entity Name 02-06-2006 90087 009 ***150.00
MILGRIM DESIGNS, INC.
Principal Place of Business Mailing Address SR
2124 NE 44TH STREET 2124 NE 44TH STREET
e e HIIMI' " Il’" Ii”“lwllmllm Ilul ||n| ‘lm ‘l‘“l”l”l“"l“ ““
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number - Applied For
<g - Z—\ v ;—? 7 O Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired g $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggHWQQIﬁEAANVENUE SUITE 117 Streel Address (P,Q. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped of graited narme ol regisiared agent and i il applcatia (NOTE- Regrsiarea Agent S(Rature required whea ieinstatng) DATE

. FILE NOW! FEEIS $150.00. 7
= . <"After May 1, 2006 Fee Wil Be $550.00 _
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIQONS /CHANGES TO QFFICERS AND DIRECTORS IN 13

TILE PSD 3 Detete TmiE O Change 3 Addition
NAME GROSCH, STAISHA NAME

STREET ADDRESS | 2124 NE 44TH STREET STREET ADDRESS

CiTYy-ST-2P FT LAUDERDALE FL 33308 CITY-57-21P

TME D (5 Delete TRE [ Change [} Addition
NAME GROSCH, MARY NAME

STREET ADDRESS | 2124 NE 44TH STREET STREET ADDRESS

CiTY-S8T-2IP FT LAUDERDALE FL 33308 CIvy-S1-2Ip

HILE D O detete TiTLE [J Change  [] Addilion
wME  —|GROSCH, RICK : NAME - - T

STREET ADDRESS |2124 NE 44TH STREET STREET ADDRESS

Ciry-ST-2IP FT LAUDERDALE FL 33308 CITY-ST- 2P

TITLE . O Delete TITLE [ change  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-s1-2P CITY-ST-2P

TITLE O Detete TALE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete IALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity thai the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execuie this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an attachment with 35 address, with all other like empowered.

SIGNATURE: (icle Gmos Olj/za/m’ V4L T 2 000

N SIGNAMTURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Naviere Phona ¥




