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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P00000056033

1. Entity Name
NEW MILENIUM CASH EXCHANGE, INC.

Secretary of State

01-23-2004 90022 021 ***150.00

Principal Place of Business

1920 COLLINS AVENUE
MIAMI BEACH, FL 33139

Mailing Address

1920 COLLINS AVENUE

MIAMI BEACH, FL 33139
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01172004 No Chg-P CR2E034 {10/03)

Applied For
Not Applicable

o $8.75 Additional

4. FEl Number
65-1015271

5. Cerlificate of Status Desired
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6. Name and Address of Current Registered Agent

LOPEZ, PEDRO A
820 3RD ST., #10
MIAMI BEACH, FL 331389
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent or both in tha State of Florida, | am familiar wnth and accept

the obligations oi reglstsred agent

c o

SIGNATURE_»_ Tewet _ * T - .= S .f o

- - Sigrature, typad or printed name of registered agent and titke if applicable.” {NOTE: Reg\s(sredAgenlsrgﬂawa raquired whunrems}a!.nq) - * DATE T

Fii.E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. - Added 10 Fees
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“NAME LOPEZ, PEDRO A ¥ b s
STREET ADORESS | 820 3RD STREET #10 T - -
CITY-ST-2IP MIAMI BEACH, FL 33139 S - ) i
Ttk VD S -
HAME MUNOZ, FLOR ANGELA .
STREET ADORESS. | 820 3RD STREET #10 . i
cmy-sT-2¢ | MIAMI BEACH, FL 33139 l oo
TITLE T e e e ' -
-NAME -+ | LOPEZ, ;6‘0\/9““‘\\, A - - -~ AT e e i iy wwa B nisE T R
STREET ADDRESS | 820 3RD STREET, APT. 10 S
CITY-ST-2P MIAMI BEACH, FL 33139 Do NOT WRITE
TITLE S
NAME LOPEZ, FLOR ANGELA IN TH|S SPACE
stheeT A0pReSs | 820 3RD STREET, APT. 10 ER A .
on-s-zp | MIAMI BEACH, FL 33139 A co T
TinE -
NAME | .
SREETADDRESS | - . . ... . .
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12. | hereby certify that the information supplied with this filin g does not qualify for ff
curate and that

indicated on this raport or supplemental repert is true an
of the corporation or the receiver or lrustee empowered tofxecute this
changed, or on an attachm

SIGNATURE:

58, with all otfier ike empower

e exernplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation
signatura shall have tha same legal effect as if made under oath; that | am an officer or director
reporyas required by Chapter 607, Flrrida Statutes; and that my name appears in Block 10 or Block 11'if

Ol-530-0\

GIGMATURE AND TYPED OR PRINTED rue OF BIGNING 7#1:5!! OR DIRECTOR Dale ¥ Daytima Prone #

“~Fee Raquired ~ - N



