2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90006 002 ***150.00

DOCUMENT # P00000007246

1. Entity Name
FABA MILLENNIUM KIDS, INC.

Principal Place of Business Mailing Address

1107 BRICKELL AVE., SUITE 1402
SUITE M-101
MIAMI, FL 33131

SUITE M-101
MIAMI, FL 33131

1101 BRICKELL AVE., SUITE 1402

- 54007999

2. Principal Place of Business 3. Mailing Address

Rye Dy Ba

L

(I

Suite, Apt. # etc.

Suite, Apl. #, efc. 02092004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
S £5-1004957 Not Applicable
Zip Country Zip Counlry . i $8.75 Additional
5. Certificate of Stalus Desired (W] :
R 7.5’0 o ¥ F(O\Y\Oﬂ, Fee Required _
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
Name

SMITH, LINDA M
11900 BISCAYNE BLVD., SUITE 503
MIAMI, FL 33181

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submils 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 obfigations of r ered agent.

SIGNATURE

oL‘O%(DH

Sifhatire, tyg or primed narme of registered_agant gni-iile-apRtcaTTE,

(NOTE: Registered Agent signalure raguired when rainsiating)

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 pelete TRLE [ change  [J Addilien
HAME GIORDANQ, MARIA NAME
STREET ADDRESS | 1101 BRICKELL AVE., SUITE 1402 STREET ADDRESS
CTY-51-2IP MiAMI, FL 33131 CITY-5T-2P
Ti§E 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE O oelele 1MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ceiysrger |0 T T T = — T T UReenysT-ap T T e s T e
TIHE [ pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-2IP CITY-ST-71P
TIE [ eiete | e O crange [ Addtion
NAME HAME
STREFT ADIRESS STREET ADDRESS
Ccimy-sT-2Ip CITY-ST-2IP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IF

12. { hereby certity
indicated on this report or su|

changed, or on an attachm

SIGNATURE:

with an address, with alother Ji

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

i lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation ar the receffer or trustee empowered to exacute this repog as required by Chapter 607, Aorida Statules; and that my name appears in Block 10 or Block 11 if
empowered,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEITOR DIRECTOR

‘;1/07//0% (331) N2 6020 (|

T Diis Daytime Phove &

o ——



