FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000088235 03-15-2004 90061 001 ***150.00

1, Entity Name )

MILO & MILO ENTERPRISES, INC.

Principal Place of Business . Mailing Address 24 021 -

406 SUNSET DRIVE ) 406 SUNSET DRIVE 5 (’0

HALLANDALE, FL 33009 HALLANDALE, FL 33009

s s R GEAOARAD A ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0824550 Net Applicable

ap Country “ip Country 5. Certificate of Status Desired O geae'zesql';;ddmo"ai

6. Name and Address of Current Registered Agent ™ ~ ™ o —= 7:Name and'Address of New Reglstered Agent - - - - ——
Name
BOOK, RON Ron Book
406 SUNSET DRIVE Street Address (P.C. Box Number is Not Acceotable)
HALLANDALE, FL 33009 2999 N_FE 191st Street, PH-6

“Rventura FL | 25180

8. The above named enmy
the obhgatnons of re

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'vr-
. vy /,0
SIGNATURE : 5 (f/
S\gnﬁﬁna. Manmeﬂ name of registered agent and Lbe it applicable. {NOTE: Registerad Agent signalure required whan rainstatng) DATE
;.
FILE NOWII! FEE I3 $150.00 9. Election Campalgn lfmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D 3 oelete THLE [ Change  [_J Addilion
NAME MILG, JERRY NAME
STREET ADDRESS | 406 SUNSET DRIVE STREET ADDRESS
CITY-S1-21P HALLANDALE, FL 33009 CITY-51-ZP
TITLE D 3 pelete THLE [] Change  [] Addition
NAME RHONDA, JERRY NAME
STREET ADDRESS | 406 SUNSET DRIVE STREET ADDRESS
CITY - 5T-ZIP HALLANDALE, FL 33009 CITy-ST-2P
TTLE ‘ O pelete TME O Change [ Addllion
SNAME_ = e e e e s o oo § - NAME - E R e el e i, e
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-ZiP
TINLE [ pelete TITLE [ Change [ Aadition
NAME T NAME
STREET ADDRESS i STREET ADDRESS
CiTY-S1-2P e GITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TmE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP /

12. I hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. i further certify that the information
indicated on t ental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of tha corpoftion or the receiver oMrustee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an .an attach i dress, wnh ali ptper like empowered. r
SIGNATURE: 219 / 04 305 AN-3(
FICER OR DIRECTOR & Date Dayiimo Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF &:

1.
!




