2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000044295

1. Entity Name

MILANO CAFE, INC.

Principal Place ¢f Business

3575 NE 207 ST
B-6B
AVENTURA, FL 33180

Mailing Adoress

2875 N.E. 191ST STREET
SUTIE 500
AVENTURA, FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, el¢.

Suite, Apt. #, etc.

FILED
Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90048 034 ***150.00

JUULUALY

ARG ENEDCH

01062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0851162 Not Applicable
Ze Country zp Couniry 5. Cerlilicate of Statws Desired [H] $8.75 aaditional

fee Required

6. Name and Address of Current Ragistered Agent

7.

Name and Address of New Registared Agent

— -

DELAJARA, HORTENCIA
3575 NE 207 ST

B-6B

AVENTURA, FL 33180

- C Name

Street Address (P.C. Box Number is Mot Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signakwe, typed o printed narma of registared agent and tite if applicable. {NOTE: Regt Agant gipy 18Ut ed whan igi DATE
© FILE NOWII! FEE ISHS‘ISO.OO 9.” Election Campaign Financing $5.00 MayBe |- - - .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: Added to Fees
i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me [ I 2 Delete TMLE . [ Change [ Addition
HAME ROSENIHAL, ALAN.S_ HAME T
STREET ADDRESS | <2879 N.B. {1 ST-STREET STREET ADDRESS
CITY-ST-2F ANENFHRAFE 33180~ Ciry-51-2P
Time DP. - 3 Detete TMLE [ Change [ Acdition
NAME DELAJARA, HORTENCIA RAME
STREET ADDRESS | 3575 NE-207 ST B-68 STREET ADDRESS
CiTy-51-21P AVENTURA, FL 33180 CITY-SI1-7P
TNLE ST O oelete TME O Change [ Addition
HAME MARQUINA, RUBEN NAME
STREET ADDRESS | 3575 NE 207 ST B-6B - - STREET ADDRESS - - -
cmv-sT-2F | AVENTURA, FL 33180 LITY- 57- 2P
TMLE FVP Delete TIRE O Change [ Addition
NAME MARQLINADE DEUARH MONTRAC NAME
sTREET A00Ress | 3875 RO KIB%E STREET ADDRESS
crv-sror | AXSRPEARRXA AN CITY-§T- 2P
TILE SVP B Delete TIMLE [ Change [ Addition
NAME WA R HNEXOE RRXARN EAOHMARHR NAME
stacer roovess | 3578 N SHXE STREET ADDRESS
orv-size | AYENFORRERC Y8l X Y- 57-2P
e < e O Oelete T A0 Chaigs [ Addition
RAME - - NAME o . ,_,"' -
STRECTADDRESS |-+ . .* 17 i .. || seer aoomess
CTY-ST-2P A “f cirv-st-ze

12.- | haraby cadify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Flarida Statutes. | further certily that the information
indicated on ihis 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 corporalion or the receiver or lrustea empowaragqt] execule this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, wi

4,

SIGNATURE:

b

glher like empowered.

DieseJorn

qwiMhﬂaﬂlGNlNﬂ OFFICER OR DIRECTOR

z/ / 3//& b1 (305) 68285 %

Daytime Phone #

3



