2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOC)JMENT # P97000088809 . Jan 31, 2005 08:00 AM
1, Entif Rame i Secretary of State
MYLOS, INC.
Principal Place of Business ____ _ ] M”I'éjil‘mg Address B
1111 PONCE DE LEON BLVD 1111 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e R
Suite, Apt. #, etc. — | Sk | 1st MOORE CR2E034 (10/04)
Cly & Slate - Cily & State 4. FEI Number Applisd For
o B o 65-0789317 Not Applicable
Zip Ceuntry Zie Cauniry 5. Certificate of Status Desired [ [‘i“’g';’gx!’:‘::;“o"aj
6. Name and Adgrps; _ortiCurrent'Hggjslernd Agent _ T 7. Name and Address of New Registered Agent
Name
vﬁﬁBFe\gNéEBOENLIgON BLVD Street Address {P.Q. Box Nurrber 15 Not Acceptable)
CORAL GABLES FL 33134 =
City FL Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its regnstered office or reglsterad agent, or both in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — N R _ —
Srghalule, typad of printed fi@me o regislered agant and tile f applcable {NOTE Registerad Agant sigralure ragurad whan temstatng} 0ATE
FILE NOW!!! FEE IS $150,00 o 9. Election Campaign Firancing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution.  [C]  Addad 1o Fees
Make Check Payable to Florida Department of State _
10. __OFFICERS AND,D]RECTORS _ . | 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
g DP I Detete itk [ change  [] Addition
NAME GRILLAS, COSTANTINGS NAME LNO00oR04351
STREET ADDRESS [1111 PONCE DE LEON BLVD - SIREET ADDRESS Diin."'DS—SDBHI“DBE 150- m
City- 81 7P CORAL GABLES FL 33134 THY-57 1P
s [ Delete iit; [Jchange [T Addition
NAME NAME
SIRFET ADDRESS SIRFE AODRESS
GITY-ST-ZF LTY-ST- 2
iLE O Delete ' Ttk [ change ] Addition
NAME RAME
SIREET ADDRESS STRECT ADDRESS
Cily-8T-Zi¢ . CITY-51- 7
WlItE [ Delete (13 [ change 7] Addition
NAME NAKE
STREFT ADDRESS STREET AODRI'SE
Gy -ST-2p CHTY-ST- 2P
MLE - O Detete TILE [ change [ Addition
NAME NAME
CIRLET ADDRESS STAEET ADDRESS
CHy-SY-21F ClTy-S1- 7
L [ Delete un [ change [ Addition
NAME NAKE
GIREET ADDRESS STREF ! ADDRESS
Y. ST. 2P OTV.S1 2P

12. | hereby certity that the information suppl:ed with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report fs true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowgLad-te {gwthis report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Biock 11 if
changed, or on an attachment with an address, wif ferempowered.

SIGNATURE:

Daytma Phone # y




