2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DO ENT # P01000003207 Feb 02, 2004 08:00 AM

1. Eity Name = Secretary of State
MILLENIUM PRESS, INC,

Principal Place of Business Mailing Address
1723 W. 37 ST 4260 W. 18TH COURT
BAY 12 HEIALEAH FL. 33012
HIALEAH FI. 33012
Suite, Apt. #, elc, Suite, Apt. #, etc. ) MOORE CR2ED34 (1 1/03}
City & State City & State 1 & FEINumber Applied For
04-3640118 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addiess of Current Regisiered Agent ] - 7. Name and Address of New Rogistered Agent o

Name

SEgOD\ﬁN:I gd'ﬁ-iﬂléo% RT - Streat Address (P.O. Box Number is Not A.ccepiabie)

HIALEAH FL 33012

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 abligations of registered agent. .

SIGNATURE T — Z . iy
Swgralure. typed o priinted aame of registeed agont and title ¢ apphaabla. MOTE. Regstered Agent signature requred when reinstatng) DATE
L FILE N"o“g;é; FEE [sllﬁfzgg*ﬂﬂ 8. Elegtion Campaign Financing $5.00 may Be
Atter May 1, - Fee“" OB 3ol Trust Fund Contribution. 0 Added {o Fees
‘Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD  Ooelete e . [Jcrange  [7] Addition
NAME CENDAN, MARIA B N EUQQS{JBDEJE a5
STREET ADORESS | 4260 W. 18TH COURT STREET ADDRESS D2/02/04-80135-010 150,400
CITY-ST-2ZP HIALEAH FL 33012 CITY-ST-7IP
TITLE vTD 1 oelete TITLE [1Change T Addition
MAME OROPESA, RAFAEL A NAME
STREET ADDRESS F4131 W. 18TH COURT SYREEY ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-S1-2IP
TILE [ Detets TE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2IP CITY-ST-2IP
TITLE O paleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-8T-2P
e [ Delete TLE [Clchange 3 Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-ZP
TE [ elete g [ Changs [ Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section ‘!19.0?%3)0), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatan or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other HE? empowered.,

SIGNATURE: , 1/ 2.8 0 f o ATS-~28¢7

S!GNATUFIEM TYPED OR PRINTED NAME OF su;yﬁc OFFICER DR DIRECTOR Cale Dayune Phone ¥




