R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION %l

ANNUAL REPQORT ¥ Secretary of State
1996 & DIVISION OF CORPORATIONS

Sandra B. Mortham

'DOCUMENT # P96000000099 (7)

1. Corporation Narné

MILANI & ESAKI INC.

F'm'lC!;');ii-F_’\;l-f.;e-:; of BL‘ISi”]’G’S% B 7 Mailing Addrloss
5040 PARK CENTRAL DR #2014 S040 PARK CENTRAL DR #2014
ORLANDO FL 32833 ORLANDO FL 32839
3. Date Incorporated or Qualified | 34, Dale of Last Roport
- ‘ . 12/18/1995
2. Principat Plane of Business | 2a. Maiting Address 4. FE1 Number Applied For
lr_?IJ L e 261 54—5350902- Not Applicable
Sute, At &, elo. ., Suite. Apt # et 5. Certitcate of Status Desired [ $8.75 Aaditional
221 e ) . 27] Fee Required
City & State | City & State 6. Election Campaign F!nancirmg 0 $5.00 May Be
231 - ) - 281 Trust Fund Contribution Added to Fess
o dn __ Country | dip Country 8. This corporation has lability for intangible tax under s 199,032,
|24] 25 29) [30] Florida Statutes [] ves §@No
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ESAK" MARCIO M 82| Street Address (P.O. Box Number is Not Acceptablaj
, 5040 PARK CENTRAL DR #2014
ORLANDO FL 32839 83
84| Cry FL 85| Zip Code

[ 11, Pursuani 10 1he prawvisions of Sections G07.0502 ard 6071508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing Its registered oiice
or registered agent, or bath, in the State of Florida Such chan?_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE , o o e e
B S e e o prahad e o egistendd agont and Wl 1 ajgd el NOTE - Regisnarer Agont Bgratire recuired when ensiatng: OATE &
12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me | 'D o T 3 DELEIE LAIE [ Change [ Addition §
e ESAKIL, MARCIO M 12 NAME 3
st ookess | 5040 PARK CENTRAL DR #2014 13 STRELT ADDRESS a
RN ORLANDO FL 32839 ) ) 1401Y-51- 2P &
e D ] DELETE 2 VDL [ Chasgz [ Addiion | ©
Nk MILANI, ROBERTO 22 NAME
sie:taovaess | 5040 PARK CENTRAL DR #2014 23 STREET ADDRESS
| ovsire | ORLANDO FL 32839 - N 2401¥-S1-2P
TILF [ DELETE KRRAIE: [ change [ Additian
NAME 32 RAME )
SIREE ATORESS 33 STREFT ADDRESS
I T 3400TY-5T- 2P
1HiF [7] DELETE 4 1TINLE [ Change  [] Addition
hitt 42 NAME
SIMET ASORESS 43 STREET ADDRESS
S B 44CTY-S1-2P
TILF ] GELETE 5 1TILE [] Change [ Addition
[EINE 52 NAME
STHT L AIRESS 5 3STREE] ADDRESS
aestae Lo 5.4C1Y-51- 2P
TIILE [ DELETE 6 1UILE [3 change [ Addition
o 62 NAME
STFEET ADDESS 53 STREET ADCPESS
povestze | BACNY-§T-2P

14. | ckr henebiy certify thal the information supplied with this filing is voluntarily furnished anc does not quality for the exernption stated in Section 119.07{3)(k), Fiorda Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath that | am an oflicer or direclor o the corporabion or the receiver or trusten empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name
apeeus in Block 12 or Block 13 if changaed. or on an atlaghment with an address.

SIGNATURE: » 77] . o’//z/ﬂ ). 36-3922

SIGNAFURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR O twmie Prone *




