"‘“"”""'”2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Mar 11, 2005 8:00 am

DOCUMENT # F48014 Secretary of State
' - o of¢ e of¢
CORTES MILLENNIUM INSURANCE & INVESTMENTS, 03-11-2005 90300 008 7#7150.00
CORP.
Principal Place of Business Mailing Address
6161 BLUE LAGOON DR 520 BRICKELL KEY DR
360 704
ML 3A FL 33126 MIAMI FL 33131
us - : us
e IR RARTER A
Z ?? 4(/1"/4 o ata cc,-&’t&
et #: elc. = / Suite, Apt. #. elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
C orc- / [#=8 0'-{ /L/ i ﬁ 59-2119808 Not Applicable
Z\p 3/ 3 % ,Solu;;tr'yn' e i Country 5. Ceriificate of Status Desired (] ?eae'gzmﬁf:‘;ﬂonal
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 4 [ — e e e - Name - - - ——— I ¥
(S:%RQE%IEEEEPQENYD?)RD SR Street Address (P.O. Box Number is Not Acceptable)
APT #704
MIAMI FL 33131
City FL ' Zip Code

8. The above named entity submlts this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered:agent.

SIGNATURE

{NOTE Registerac Agsnt signaturs required when raeinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

» 10. : i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FCEC O Delele T [ change  [J Addition
NAME CORTES, FERNANDO NANE

STREET ADDRESS 520 BRICKELL KEY DR APT 104 STREET ADDRESS

CITY-§7-2IP MIAMI FL 33131 CITY-ST-2IP

TTLE VPS [ Defete TITLE [ change [ Addition
NAME CORTES, LOURDES NAME

STRECT ADCAESS | 520 BRICKELL KEY DR APT 704 STREET ADDRESS

CTY-ST-ZP  |MIAMI FL 33131 CITY-ST- 2P

e ' [ Delete TLE [ Change [ Acdition
g T T ToTTTT T NAME T ) T -
STREET ADDRESS | ° STREET ADDRESS

CITY-SI-ZIP _ CITY-ST-2P

TILE ' O Celete TME {change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP s CITY-ST-ZIP

TILE 3 Delete TILE [ change [ Addition
NAME , MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE ' [ Detete e [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver or trustes empowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11if
changed, or on an attachment with an addgess, with alfother tike empowered. Y3 2{{ F w260

SIGNATQRE: CeT pmepm oo cortey” et 34, 2005 (305 YY¥ 585

;Wﬂnn TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date “Rgytime Phone #




