.2004 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR} FILED

1. Entty Name Secretary of State
MILLENNIUM Y.C., INC.
Principal Place of Business Magiing Address
T77 NW 72 AVENUE, SHOWROOD 2D-20 777 NW 72 AVENUE, SHOWRCQD 2D-20
MiaMI FL 33126 MIAMI FL 33128
Suite, A_pt #, e, . B Suite. Apt. #, elc. MOORE CR2EDS4 {11/03)
Cily & Slata City & State 4. FE) Number — Aﬁp!netd_Far_T
B . ~ . 65'0_992259 Not Applicable
2 Courtry Zip Sountry 5, Certficate of Status Desired O ?ggfq Lﬁf:éﬂc’“a’
T Name and Address of Current Regislered Agent ' 7. Mame and Address of New Registered Agent
HName
?g' .}'_ E2':A lm ,V“}’ %h?g!rRALANE Street Address (P.0, Box Number s Not Acceptable)
MIAMI FL 33178 . ) .
City FL Zip Code-

8. Tne above named entity submits this siaternert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famitiar with, and accept
the obligations of registered agent

SIGNATURE . - ) . e =
Signatre, typed or armed name of registeled ajort and fite f apphoable. (NCTE Regstered Agenl signaturs requiredl when s0slating) DATE .
FILE NOW!i! FEE IS $150.00 \
N 8. Elaction C Ign Fi

At May {,200 Foo wi e $55000 focte Compan s $5.00 oo

Make Check Payable to Florida Department of State } '
S PR S P B IS s S L — . :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS 1N 11
TME DPST O petete TIE [J thange  [J Addition
NAME CELEMIN, YOMAIRA NANME e
STREST ADDRESS |109-21 N.W. 51ST LANE STREET ADDRESS . j:?'l.ﬁﬂ:_fLii}L_JhEgdB o )
orv-s-ze | MIAMI FL 33178 CITY-ST- 2F U272 /0480058002 150,00 _
e 3 Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P GITY-51- &P A
e TJ pelets TITLE [J thange [ Addition
NAMF MNAME
STREET ADDRESS STREET MODRESS
GITY-ST-ZP GITY-55- 2P . .
TE £ peete TE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P B CITY-ST- 2P ) .
TILE O pelete iit3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ’ CITY-51-2P ) N
TLE O oelete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 29 CITY 1. 2P B L

12. [hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flatida Statutes. | further certify that the information
indicated on this repon or suppiemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a}%’gddress. with all other li?power&d. (ﬂ

SIGNATURE: / \_f Lo A>3 ,m)mg oy

S(Gm.rl&t AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dagirne Prots £ _



