2005 FOR PROFIT CORPORATION
ANNUAL REPORT L FILED

DOCUMENT # F96000002191  Mar 25, 2005 08:00 AM

1. Entity N
MILLION MINKS CORP. Secretary of State

Principal Place of Business ° Mailing Address

78-15 ROOSEVELT AVENUE.  78-15 ROOSEVELT AVENUE
JACKSON HEIGHTS, NY 11372 IACKSON HEIGHTS, NV 11372

A ESNEER G I

03102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FoptedTe

13-2691312 Not Apphcable

5. Certifi f ; $8.75 Additional
ertificate of Status Desired ] Fee Rotydrad

6. Name and Address of Current Registered Agent

;1-\12.;.{!)5 EIIO%[\I{HEASTWSLSTREET DO NOT WRITE
MIAMI, FL 33162 IN THIS SPACE

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

SIGNATURE
Signaturo, typed or pifrited name of registerdd agentand BB f applicabla. {NOTE Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 2e
¢ After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, LJ  Addad to Fees
fo. — OFFICCRS AND DIRECTORS ] I
TITLE P -
NAME ALLEN, LIN
STREET ADDRESS | 1553 GRAND AVENUE ) WINETa0e
CTY-sT-ZF | BALDWIN, NY FRA5-BO0A4-006 150,00
TIYLE
NAME
STRIEY ADDRESS
CITY-37-21P
TITLE
NAME

o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2P

TIre

NAME

STREEY ADDRESS
CITY. ST- ZIP

TITLE

HAME

STREET ADDRESS
iTY-5T- 2P

12. | hereby certily that the information supplied with this filing dogs-#t qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental zeplt Bytrue angd-eCturiie and that my signature shall have the same legal eflect as f made under oath: that | am an officer or director
of the corporation or the receiver.ef pesfos empoweragrio exofute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Biock 10 or Block 11 #
changed, or on an attach bEn address Avith alf otheplike empowered _

s
. | T2, -

- o .
BPAND, TYPEDQR.ZE]TIER NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phono ¥

SIGNATUR




