2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

‘DOCUMENT # P00000030611

1. Entity Name

MILLENIUM BUILDERS, INC.

05-05-2004 90210 001 ***150.00

Principal Place of Business

2460 SW 137 AVE, STE 238
MIAMI, FL 33175

Mailing Address

MIAMI, FL 33175

2460 SW 137 AVE,, STE 238

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agpplied For
65-0996920 Not Applicable
Zip Country ] Zip Country

0 $8.75 Addttional

5. Certificate of Status Desired
& @ e Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A LA Peatstered Agert; lree

SlreelA dress (PO BS;X‘Nﬁmber |sﬁt Acceptable)

/A7 A e

5&// t& 22/

N M ial

L s

enl for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

(2 edel Endrigue 2. Desicent

i [0

Sina¥ire. typed or printed namecﬂ’reg\sjred Egentand line it applicable.

(NOTELaﬁgislered Agemk—ima'ure required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D (3 Detete THLE O Change T Additicn
NAME OCHOA, OSVALDC NAME

STREET ADDRESS | 2460 SW 137 AVE., STE 238 . STREET ADDRESS

CITy-ST-7P MIAMI, FL 33175 CITY-§T-2P

TITLE PST O telete TITLE [ Change [ Addition
NAME OCHOA, OSVALDC HAME

STREETADDRESS 2460 SW 137 AVE,, STE 238 STREET ADDRESS

CITY-ST-2P MIAME, FL 33175 CITY-51-2IP

TILE . O pelete 1TE [Jchangs  (C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TR, CITY-5T-21P

TILE 7 pelete e [ Change [ Addition
NAME A NAME

SYIEET ADDAESS i STREET ADDRESS

CITy-ST-2P T CITY-ST-2P

s ) O pelete THLE [ Change [ Addilion
NAME - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2p

1ILE O pelete THLE O Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2F CITY-ST-2P

12. | hereby certify that tHé mformatlon supE
indicatad on this report,or supplepe
of the corporation or thefréce|
changed, or on an atlachrpe

7 or truste empowered 1o exacute this report

SIGNATURE:

ted with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al reprt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

4l4)o 4 7)057991’151 s

Date Daytime Fhane #




