FILED
Feb 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Narme

DOCUMENT # P00000066550

+

MILLENNIUM BUILDERS & ASSOCIATES, INC.

Secretary of State

02-09-2005 90046 048 ***158.75

Principal Place of Business

6971 NW 82 AVE
MIAMI FL 33166

Mailing Address

6971 NW 82 AVE
MIAMI FL 33166

UULLIII

I

(I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-1023416 Not Applicabte
Zi Coun Zi Count . . i
® b P v 5. Certificate of Status Desired E{ $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— e T = ; Name == — B — TSR = = = -

PEREZ, OMAR
6971 NW 82 AVE
MIAMI FL 33166

Street Address (P.0Q. Box Number is Not Accepiable)

City

FL ] 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of pinted name o registerad agenl and htle f epphtabky (NOTE: Regrsteted Aganl signatule requited when renstatng} DATE

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

4
ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

1t P
TMLE PTD 0] Detele e B Change [ Addition
NAME PEREZ, OMAR NAME

' ¢
STREED ADDRESS | 5927 SOUTHWEST 8TH STREET sweztaovess | F 7/ AW §3- AV
OMY-SZP |MIAMI FL 33144 CIrY-51-2¢ Miam' Bt 33(66
1 O3 Delete e ! Ol change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE . Ol Delete TINE [ change [ Aadition
NAME - ’ . ) NAME ) T T T
STREET ATIDRESS STREET ADDRESS
OITY-S1-2IP CiY-ST- 2P
T T pelete TITLE []Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CY-ST-2P CITY.ST- 2P
TLE [ Delete TILE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2tp CITY-ST-7IP
TILE [ petete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
d

12. | hereby certify that the infopfhation supplied wit
indicated on this report or Aupplemental report j4

i arfd that my signature shall have the same legal effect as if rnade under oath; that | am an officer ar director
of the corporation or the gaceiver or

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

e empowered.
o o— 395~ OO
VDS

Daytma Phone #

SIGNATURE:

h@nn TYPED W&n NAME OF SIGNING OFFICER OR DIRECTOR




