2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOEOENT # P97000009938 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
MILANO-PALM BEACH INVESTMENTS, INC.
Prncipal Place of Business Mailing Address
35680 S OQCEAN BLVD 3560 S OCEAN BLVD
SUITE 708 SUITE 708
S PALM BEACH FL 33480 . S PALM BEACH FL 33480
us us
T S MR
Suite, Apt. ¥, ete Suite, Apt #, ele MOORE CH2E034 (11/03)
City & Stale City & State - 4. FEI Numioer ' Apphed For
65-0724228 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?ese'gfqlﬁfggﬁ""a'
6. Name and Address of Current Registered Agent _ § 7. Name and Address of New Registered Agent _
Narmg
gSRé%%RtC?C,EAAEKB)LVD Streat Address (P.O, Box Number is Not Aéceptable) )
#709 . o
S PALM BEACH FL 33480 e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE I -
Signature. typed o anated nrame of regrstered agont ard tille 1if apphcable (NOTE Registered Agen! signalura ragurad when renstaing) DATE
FILE NOW!!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May ze
After May 1, 2004 Fee will be $550.C_M} L Trust Fund Contribution O Added fo Fees
Make Check Payable o Florida Department of State ’
0. OFFICERS AND DIHECTORS 1. ' ADDITIONS/CHANGES TO OFFJCERS AND DIREGTORS IN 11
TILE PD O peiete TLE [Jcnange [ Addition
HAME GRISCRIO, FABIC ' NAME
STREET ADORESS | 3560 S OCEAN BLVD #7089 STREET ADDRESS
CiTY-ST-2IP S PALM BEACH FL 33480 . _f cryest-oe
e O Delete e LOOL0045587 Clchange [ Addition
NAME HAME 02/11./04-80068-010 150,00
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O petete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8-21p CITY-ST- 2P
TITLE [ Delele I TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME HASIE
STRELT ADCRESS STREET ADDRESS
GITY-ST- 2P GTY-ST-2IP
TITLE O petete TIMLE 3 Chenge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§7-21P

12. | hereby certig_that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered. .
SIGNATURE: Ma/ 4\_‘/47'\—;{"_ ~. G < 2/{{/2&04

SIGNATURE AND TYPED S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Rate Daylme Phone #




