FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000027185 01-31-2005 90061 042 ***158.75
1. Enfity Nama
MILLENNIUM Y.C., INC.
Principal Place of Business Mailing Address
177 NW 72 AVENUE, SHOWRCOD 2D-20 777 NW 72 AVENUE, SHOWROOD 20-20
MIAMI, FL 33128 MIAML, FL 33126 4 0 0 0 9 1 59
T v TN IR AR TRNAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0992259 Not Applicabla
-—%iB-——- —_ |. Country - dr_. Country -~ T| 5. Certificate of Status Desifed " g ?aa;gqﬁfaﬁ“mm s
6. Mame and Address of Currant Registared Agent 7. Name and Addross of Now Raglstered Agant

Name

CELEMIN, YOMAIRA
101-21 N.W. 51ST LANE Street Address (P-0. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL l Zip Code

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. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signatura, typed or printed narma of ragistarad agent and Ltle i applicabla. (NOTE: Regiatarsd Agant sigrature raquired when reinstating) DATE
FILE NOW!‘!E I;EE IS $150.00 9. Election Campaign F.Inancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ petete TME [ Change [ Addition
NAME CELEMIN, YOMAIRA NAME
STREEFADORESS | 101-21 N.W. 51ST LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP
TIMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P Lny-Sr-zp
e~ [ R “C1 Deletd TME - - T 77T [OThenge () Addition
NAME HNAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP . CITY-ST-21P
TITLE [T petete TIME [IChangs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ] . CITY-ST-2IP
mE O Delete TmE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP-  ° . P . cnv-st-zip
TnE - .. O elete TME [0 Change [ Addition
NAME i o i e NAME
STREET ADORESS STREET ADDRESS
CTy-§T-2P CITY-ST-ZIP

12, | hereby certify that the information suppliad with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or idstes empowerad 1o exacutp this rapen as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with g/address, )lvilh all ather empowared. . 5 o 3
SIGNATURE: A [ - 26-085 D6y 3¥F]
M Date Daytime Phang

smu"l}ﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4



