2005 FOR PROFIT CORPORATION
ANNUAL REP2RT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P01000087619

&

ecretary of State

04-18-2005 90269 002 ***150.00

1. Entity Name
Cl MILENIUM FLA, INC.

Principal Place of Business

5748 S.W. 31 ST.
MIAMI FL 33155

Mailing Address
1912 SW 18TH STREET

_ e TRy

2. Principal P! ’,"of Business . . 3%19 Address /
E T TR A 27 Ay
Sutta Bt 4 are - ’ Suite, % Etc 1st MOORE CR2E034 (10/04)
| Ciiv & Srate - City & %‘0 4. FEI Number Applied For
-
L e ; f ; 75-3075163 Not Appiicable
7 T o ip . Aty B ‘ $8.75 additional
. . L j 3 / £ 5 %% 5. Cerlficate of Status Desied  [] 219 A4t
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALACIO, CESAR A B — A — S
1912 SW 18 ST Strest Address {P.0. Box Number is Not Acceptable)
. MIAMI FL. 33145
\. ; City FL i Zip Code

g the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

;//r;/o:s‘
7/

(NOTE Regstered Agent signaturs required whan ratnstaiing)

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS <1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ) O oelete BILE [ Change ] Addition
NAME HOYOS, ALBERTO NAME
STREET ADDRESS [ 1912 SW 18TH ST STREET ADDRESS
CIFY-§i-2IP MIAMI FL 33145 CITY-S1-7
TITLE VP 3 Delete THLE- [] Change ] Addition
NAME AGUDELOQ, CARLOS NAME
STREETADDRESS | 1912 SW 18 ST STREET ADDRESS
CITy-§7-21P MIAMI FL 33145 CITY-51-7IP
TITLE VP O Detete TITLE [ Change [ Addition
NAME AGUDELQ, MARIA NAME
STREET ADDRESS [ 1912 SW 16 ST - STREET ADORESS |- - -
CITY-ST-21P MIAMI FL 33145 CITY-ST-ZP
1TLE VP [ Delete THILE [ change  [T] Addition
NAME PALACIO, CESAR A' NAME
STREETADDRESS (1912 SW 1B ST STREET ADDRESS
CITY-S1-2IP MI1AMI FL 33145 CIy-SI-2ip
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE 7 Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementaj report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivesorimsice empowered t jecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment wilR egmpowered,
SIGNATURE: .\ 7;/ S:/ J

/‘QGNATURE AND Tlemsoﬁm{oF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




