FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

CI MILENIUM FLA, INC.

Principal Place of Business Mailing Address

5748 SW. 3151 1912 SW 18TH STREET

MIAMI, FL 33155 MIAMI, FL 33745

R v 0GR L A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

75-3075163 4 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired d ?ge';’gl Sga:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regisiered Agent

Narne

PALACIO, CESAR A
1912 SW18 ST Street Address (P.Q. Box Number is Not Acceptable)}

MIAMI, FL 33145

City FL , Zip Code
8. The above named entify-ax is_slalemeptiothe-oaepose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligatons of reg
SIGNATUB€><- . 3/)’(’ /" v
SKNANTe, typed o printed meTs of | mflmau agen: and e < applicable. {NOTE; Reg:siorea Agont ignaturd refured when rainstating) DJ\TE I
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilf be $550.00 Trust Fund Conribution. 1 Addec to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE P 3 Detete TITE [ cChange [ Addition
HAME HOYOS, ALBERTO NAME
STHEET ADCAESS | 1912 SW 18TH ST STREET ADORESS
CiTY-S1-21P MIAMI, FL 33145 Ciry-s1-2IP
TLE VP {J Dedete TITLE [ Change [ Addition
NAME AGUDELO, CARLOS NAME
STREET ADDRESS 1 1912 SW 18 ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33145 CITY-§1-2IP
TITLE VP O Delete TITLE {) Change [ Addition
NAME AGUDELO, MARIA NAME
STREET ADORESS | 1812 SW 18 5T STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CIry-sT-2Ip
MILE VP 3 Delete TITLE O Change  [J Addition
HaME PALACIO, CESAR A NAME
STREEF ADDRESS | 1912 SW 18 ST STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33145 CITy-§1-2IP
THLE [ petete TLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY . SI-2P
TITLE [ pelee nTE [JChange [ Adaition
NME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CIy-§1-2P

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cenity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on arf attach dre! r iike empowered.
S/J—C.,/O‘f /30f)f$’55~f573\
7 the \ /D

\ SIANATIRE AND ﬁpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phona #




