FILED
Apr 29, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P19172

1. Entity Name
MILESTONE AGRICULTURE, INC.

04-29-2004 90308 014 ***150.00

Principal Place of Business

4707 OAKHIEL ST.

Mailing Address
4707 OAK HILL ST .

APOPKA. FL 32712 US APOPKA, FL 32712 LS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2886383 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired (M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narne

CARMI, P.J. .

"4707 OAKHILCST —° ™= === — = “Sireét Address (P.Q. Box NUMber is NOUAcceptaple) ~

APOPKA, FL 32712

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. .

SIGNATURE L

Signature, typed f printed name of registered agent and fidle it applicable

(NOTE: Registared Agent signature required when rainstating)

7 FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' [ Delete TITLE Secretary [2] Change mud\tinn

NAME CARMI, DAN HAME Fred Paul Carlage

STREET ADDRESS | 4707 QAK HILL STREET STREETADORESS | 3501 Rollingbrook Street

CITY-ST-ZP APOPKA, FL 32712 CITY-$1-1IP Clermont, ?[_; 34711

TTE b O Delete TITLE [ Change  [_] Addition
, NAME FADELY, BRETT NAME

STREET ADDRESS | 1378 S RIDGE LAKE CIRCLE STREET ADDRESS

CITY-S7-2P LONGWOOD, FL 32750 CITY-ST-7P

TITLE D O oelete TITLE [ Change 3 Addition |

NAME CARMI, SHIRA NAME e e R

STREET ADDRESS | 245 SPRINGSIDE RD® = &= ~===a7= =« mmensserm e = = mEeT ADRESS |~ = e T EETETmmm e T

CITy-ST-21P LONGWOOD, FL 32779 : CITY-ST-7IP

TIME D - [ Delete TITLE [ Change [ Addition

NAME SPENCER-LAITT, MALCA NAME

STREET ACDRESS | 42 WATKINS ROAD STREET ADDRESS

CITY-57-2IP DALKYETH WA 6009 AUSTRALIA, ciry-§1-2p

TILE DP {J Detate TITLE [ Change [ Addition

NAME CARMI, SHACHAR - NAME

STREET ADDRESS | B06 TOWERING OAK WAY STREET ADDRESS

OITY-ST-2P APOPKA, FL 32712 CITY-ST-7IP

TITLE s ZE}D%E‘E\ me [ Change  [C1 Addition

NAME MRUK, MARY NAME

STREET ADDRESS | 4707 QAK HILL ST STREET ADDRESS

CITY-ST-7IP APOPKA, FL 32712 CITY-5T-2Ip

12 1 hereby certify that the information supplied with this filing does not qualify for the exerngtion statedt in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart 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 cificer or director
of the corporatton ar the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

sianatore: —0 10U SR (AA FMSIﬂEr"T ‘f/ ?f“/’m\ ;{ggggmsw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




