2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000043703

1. Entity Name

NEW MILLENIUM PRODUCTS CORPORATION

Principal Place

MIAM

11420 SOUTHWEST 43RD STREET
FFL

of Business Mailing Address

MIA|

11420 SOUTHWEST 43R0 STREET
MIFL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, eic.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90083 049 ***150.00

R " R

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE: Number Applied For
) 43-1957848 Not Applicable
zp Country ap Counlry 5. Certificate of Status Desired O $8.75 Additioral
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MESA, MANUEL ARTHUR ESQ.
44 WEST FLAGLER, STE 1575
MIAMI FL 33131

~ - - . L

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase 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

Signature, typed or printed name of registered agent and titls if appiicable.

{NOTE: Registerad Agent signature requited when reinstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD [ pelete TITLE [ change ] Addition
NAME PINEDA, OSCARH NAME
STREET ADDRESS | 11420 SOUTHWEST 43RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TILE vSsD ] pelete TITLE {Change  [] Addition
NAME PINEDA, NILA NAME
STREET ADDRESS | 11420 SOUTHWEST 43RD STREET STREET ADDRESS
CITY-ST-71P MiIAM! FL 33165 CITY-ST-2P
TILE J Delete THTLE [J change [ Addition
NAME™— " — e - e o R — - GO RO 5. R
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 palete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TME 1 Delete Tme [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-5T-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $18.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: O o bl . Phrmedy dscan . Prepn Od-18.04

365-553-3052

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #




