2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2005 8:00 am

DOCUMENT # P02000060730 Secretary of State
1. Entity Name
IMAGE MILLENNIUM CORPORATION 03-04-2005 90092 006 ™**18.75
Principal Place of Business 7 Mailing Address
1614 PENNSYLVANIA AVE. 3 SUARES, CEBALLOS & ORTIZ
#eF 354 SEVILLA AVE. 50“22495
MIAMI BEACH, FL 33139 MIAMI, FL 33134
A S S
Suite, Apt. #. etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
26-0025983 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired gfe'ggq:;g:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TEe— —-—— - it - Name* - e - - - L
GRADOS & ASSOCIATES LLC
1614 PENNSYLVANIA AVE., #2F Slreet‘Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL Zip Coda

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

SIGNATURE
Signature. typed or pantect name of registered ageni and Lile il applicable. . {NOTE: Regisierad Agen signature required when remslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O oetete e VP 1 Change _addition
A HOYER, CARLOS NAME Lyis GRADDS
STREETADDRESS | 1614 PENNSYLVANIA AVE ., #2F s 0SS | 1 14 CENNSYLVANIA AVE. , #H2F
eny-s-ze | MIAMI BEACH, FL 33139 CITY-57-2P MIAM] BeACH , £L 331329
TIE VP O oetete e [l Crange [ Addition
NAME QORTEGA, ALIDA NAME
STREET ADORESS | 1614 PENNSYLVANIA AVE., #2F STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CIFY-ST-2IP
TmE - 8 : ] Detete THLE - [ cChange ] Addition
NAME DE HOVER, MARINA S NAME
STREET ADDRESS | 1614 PENNSYLVANIA AVE., #2F STREET ADDRESS
CITY - ST-2IP MIAMI BEACH, FL 33139 CITY - ST-Z1P .
THLE O velete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME O3 Detete TME ‘ [JChange [ Addition
NAME NAME -7
STREET ADDRESS STREET ADGRESS
CITy-SI-ap CITY-5T-2P
TITLE O oelete NLE [0 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. 1hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemgntaf report is true and accusale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver £ lrustee empowered g execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment an address, with aff ot like empowered.

T s ey &Y o

SIGNATIIRF:

T |



