FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000011944 : 05-03-2005 90173 028 ***150.00

1. Entity Name
MILIC FINE ARTS, INC.

Principal Place of Business Mailing Address LUUJddrtyg
6211 2ND AVENUE SOUTH P.0. BOX 66133
STE. 4 ST PETE BEACH, FL 33736-6133 US

ST. PETERSBURG, FL 33707  US

e e g TR DR
531 ToPANOLA WAY P.oBox [9)] 5ok

Suite, Apt. #, elc. .7 A— Suite, Apt. #, elc. 04292005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Mumber Applied For
MiAmMm) BEACR MIAMI BEAch 59-3436341 Nt Apoicable

ZiD) -y Countr . Zip Country . . i 8.75 additional

35 ’ 3 q FLOé ] DA‘, U 5 3 3 1 ﬁ FL«JR oA | U 5 5. Certificate of Status Desired O ?ee Raquim(;“""a
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

O'CONNOR & ASSOCIATES -
2240 BELLEAIR ROAD STE 160 Street Addrass (P.O. Box Number is Not Acceptable}

-CLEARWATER, FL 33764

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cftico or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or prittad name of regesiered agent and lit'e it applicable {NOTE: Ragistersd Ageni signature required whon remmslaing) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing - $5.00-May e
After May 1. 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE D . ¥] Detete TITE D (¥ Ctznge 1 Additicn
HAME MILIC, DRAGOSLAV HANE ML1C DR A GoIAV
'STREET ADDRESS | 6211 2ND AV S #4 ' SRETAOOESS | S 3 | ToPANolA WAY 74
CIFY-ST-2P SAINT PETERSBURG, FL 33707 CIre-87-21P MiarMil GéEdes LD EKf
TLE s ) Detete TME S &) Chenge £ Addition
(M MILIC, RAHILJA HAME Mitic RAHIL)YA.
STREFT ADORESS | 6211 2ND AV S #4 SREANES | 53y poPAMO LA WAY TA
OnY-sT-2F | SAINT PETERSBURG, FL 33707 arstze | pa i apy BEavel  Fe 33139
TITLE O Delete TITLE [ change (] Addition
HAME NAWE
STREET ADDRESS STHEET ADORESS
CITY-ST-ZP CiTY-$1-21P
TTLE [ Delete TITLE O change  [J Additien
NAME NAME
STREE? ADURESS STREET AUDRESS
ohY-S1-2P CITY-51-2IP
TITLE {7 pelete TiTF [ Change [ Additien
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-Si-2P CITY-51-2P
TIE T Detete TILE [ change ] Additien
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CiTy-ST-19

12. 1 hereby certify thal the information supphed with this filing does not qualily for the examption stated in Section 119.07(3)(i1), Florida Statutas, ! further certity that the informalion
indicated on this report ar supplemanial repori is true and accurate and that my signature shall have the same legal sffect as it made under cath; that 1 am an officer or direcior
of the cerporalion or the receiver gr rustee empowerad to execute this report as réquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, 7h all other like empowered.

SIGNATURE: 18-Laslov (/{44’/6 e o ‘r[/ 28{/ 2008 (‘_78 @)215’ 3803

SIGNATUAE AND TYSED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phor.s #




