2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P00D00016573

1. Entity Name

MILLENNIUM WOMEN CENTER, INC,

Principal Place of Business
937D SW 72 ST

A 104

MIAMI FL 33173

R 'MailiHnQ Addrass
9370 SW 72 ST
A 104
MiAMI FL 33173

M

0K

2. Principal Place of Business  — - 3. Mailing Address nul' ll]l l]]l IIII mlm " ’II‘
SU“G. Apt #, etc. i;_ - Sl]ﬁe. A,Dt. #, elc, 1st I\A_OOHE CR2E034 (10/04)
1
City & Stato = Som— City & State 4, FE| Number ’ Appiied For
65-0990587 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and £ mms of Current Registersd Agent 7. Mame and Addrass of New Registerad Agent
ERSEE = - - __Name X -
GlL, MAGALI Street Address (P.O. Box Number is Mot Acceptable)

8124 S.W. 199 TERR.

MIAM| FL 33189

City

Zip Code

FL |°

8. The akove named entity submits this statement for the Flrpose of changing its regusfered offica or régistered agent, or beth, in the State of Florida [ am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signgture, yEad o pﬂﬁ rame oF Tegis[e‘rad aggnl and ikle i appficable (NUTE Ragistered Agant signature requirad when eirsiating) DATE

FILE NOW!I! FEE rs

$5.00 May Be
Added to Foes

. 8. Election Campaign Financing
Trust Fund Contribution,
Make Check Payable {o Florida Department_ot State ! ertibuen. L1

13, OFFICERS AND DIRECTORS 11. ADD[T[ONS]CHANGES TO OFFICERS AND D\RECTORS N 11

Tine PVD - = 7 Delete Tme [J Change™ [ ] Addilion
NAME GIL, MAGAL) NAME

STRECT ADDRESS | 8124 S.\W. 189 TERRACE STREET ADDRESS IWRENE31351

ory-sT-OP I MIAMI FL 33173 CITY ST 2P LR R A F;[}i =017 150,00

e S 7 Delets e ) [ Change [ Addition
NAME HANE

STREET ADDRESS STREFT ADDRESS

oity-1- 7 o

ILE T O Delats TILE ) C7change [} Addition
NAME NANE

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P QT S 2P

TIIE - ) - T Delete Ll 03 Change ] Acdilion
RAME HANE

STREET ADDRESS SIHFET ADDRESS

CITY-5T-7P Ty S P

TALE - ] " Daete e 7] Change 1] Addifion
NAME NAKE

STREET ADDRESS STREET ADGRESS

Ciy-sr-2IP LIY-S1.21P

L T Delete PiLE TJchange L Addillon
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-5T-21P CIY-51.28

12. | hereby cern{z that the'TrTformaﬂun suppiied with tfifs filing daes not qua{Ty for the exemption stated in Section 119 07735015, Fofida Stattes. | further certify that the information

indicated

of the carporation or the freceivert ar trh
changad, or on ar attachment with

SIGNATURE:

s report or supplement;

fidrass, with all g

report is true and accurate
e empowered o ex?cute

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

5’/0/@( (Bl wrsFgs

snsnmm:tun

oR fure’en N%WIG‘NNG GFFICER OR DIREGTOR
T v 1 T

Daytima Phone




