2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po7000005077

1. Entity Name

THE MILIAN CORPORATION

Principai Place of Business
e - = = =

Mailing Address_ .

2700

CORAL GABLES FL 33134

270060000dR BlJd

GRANADA BLVD.

2700 GRANADA BLVD.
CORAL GABLES FL 33134

2. Principal Place of Business

205

£33 €070

3758 ko PIRBLIS:

Suite, Apt. #_elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90077 018 ***150.00

e TRV

Wi

il

Suite, Apt. #,e1C, MOORE CR2E034 (11/03}
C.a(i&F/eé:ﬁ'LL‘eS 2
City & State gtyéﬁ!la 4. FEI Number Applied For
2 23)3Y e 9nbleS FL 65-0728609 R Appioabs

Zip

Country

28,34

Country.

ueh.

§. Certificate of Status Desired

0O $8.75 additionai

Fee Required

6. Name and Address of Current Registered Agenf

7. Name and Address of New Registered Agent

B e Uy

HOERBER MILIAN, MARY ESQ.
525 BARGELLO ROAD
CORAL GABLES FL 33146

A T e -

-

[ _ﬁNa_me____K}_ﬂ_M,eﬁ_ﬁ_;_s i ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature., typed or printed name of registered agent and iitle if apphcable.

{NOTE: Ragislared Ageni signalure required when reinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST [T oelete TITLE — o ) Change_ _ [ Addition |
MME _ [MILIAN, JORGE LUIS . - . - -- I NAME e
STREET ADDRESS | 525 BARGELLO ROAD. . e R - TRRETADORESS

~unvistear— [ CORAL GABLES FL 33146 CATY-ST- 2P , _
TE DP {1 Detate ik [3 Change  [] Addition
HAME MILIAN, GEORGE NAME - ST
STHEET ADRESS | 2700"GRANADA BLVD. STREET ADDHESS

- oimy:s1eae I CORAL GABLES FL 33134 CIvY-ST-2iP
TILE O oelete . TILE O3 change  {TJ Addition

=~ NAME e - = —URAME - — s = o
STREET ADDRESS STREET ADDRESS
CITY-5T-21% CITY-ST-24P
TITE 3 Delete TME O Crange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-71P
TiTLE O Detete TMme [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST- 2P
TITLE - 1 pelete TITLE [ crange  [J Addition
NAME ' NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-5F-2F CITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addres%th like ermpowered.
~¢Zr€€S~

SIGNATURE AND TYFED VPHINI‘ED NAME OF SIGNINF OFFIC
P y-]

ra

EA OR DIRECTOR
Fa
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