2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P02000128745 0 Secretary of State

1. Entity Name
03-09-2004 90022 047 ***158.75
MILLENIA CAPITAL INVESTMENTS, INC,

Principal Place of Business Mailing Address
6167 N.W. 181 TERRACE CIRCLE NCRTH 6167 N.W. 181 TERRACE CIRCLE NCRTH
MIAMI FL 33015 MIAMI FL 33015

2. Principal Place of Busl 3. Mailing Address

S S 47 cr. | a8 e 49 <. I

Jl

1

Suile, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City&-Stale City & Stats 4. FE! Numb Applied F
MIBAMBR |, FL MIRAMAR , FL " 11-3666221 it Appcatt

Zi Couniry Zip Countr - . 8.75 Additional
5 go 2‘? 330 2? u§ A 5. Certificate of Status Desired g I§ee Retuired ional

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name L N
© CASASFALEJANDRO= = ~wmsoms o - i o ;C. Q%:%SJ' bAfN %L&H DRO.__ ..
6167 N.W. 181 TERRACE CIRCLE NORTH || StreetAddress (.0 BoxNumbers Not Acceptable)

MIAMI FL 33015 /?5369 S 4? .

~ " MIRAM AR FL | "3%50529

B. The above named entp i statpment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re:
MELLUDEO G ASAS n/bch\ 2 fo4
SIGNATURE
{NOTE: Registered Agen! signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiniE FDV 0 Detets TE POV W(change [ Addition
NAE CASAS, ALEJANDRO e (CASAS, ALEJAN DRD
STREET ADDRESS | 6167 N.W. 181 TERRACE CIRCLE NORTH " || STREET ADDRESS 19536 SLW 49 <t
ory-sT-2p | MIAMI FL 33015 CITY-ST- 2P MILAMAR . FiL_ 330 29
e Ds [ Gelete TLE s TFChange [ Addition
N CASAS, AYMET NaME CASAS, AYMET
STREET ADDRESS | 6167 N.W. 181 TERRACE CIRCLE NORTH smrrovess |/ 95 3 sw 49, CT.
Cmv-57-2P | MIAMI FL 33015 CITY-ST-2P MIRAMAR L 3230 29
TITLE [ Delete THLE ) ) . _ [Jcnange  [J Adaltion
HAME NAME
STREET ADDRESS : : STREET ADDRESS - - -
CITY-57-2IP CITY-ST-21P
TILE O pelete THLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
me O] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2 CITY-ST-ZIP
TIME O oelete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}, Flcrida Statutes. [ further certity that the information
indicated on this report or supplementalAgprt is true amiaccurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the carparation or the receiver or trugtedf gmpowesld tolexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 1 if

changed, or on an attachment with angadgfress, with alfcotrer like empowered.
3f2l04  954-449-904

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Oate Daylire Phone #

SIGNATURE AND




