.~ 2004 FOR PROFIT CORPORATION
] ANNUAL REPORT

DOCUMENT # P01000090249

1. Entity Name

MILLENIUM FURNITURE CORP.

Principal Ptace of Business

7775 NW 6657
MIAME, FL 33166

PO

"Maifing Address.

BOX 7805

MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90237 044 ***150.00

94074807

IEVRAR LM VIMAMr N

04152004

Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEI Number Applied For
. 65-1138837 Not Applicable
Zip Country Zp ' B L A | 5. —("}'_éniliéat'é;’ol Status besiréd' $8.75. Acditienc

o~ Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SUAREZ, RAMON A
10379 SW 26TH TERR.
MIAMI, FL . 33166

. aw . - .
[ S .-,Li. W

Name

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

City

FL | ZipCode

- the obllgf_ ions of reglstered a

SIGNATURE

' the purpose of changlng r!s reglstered o!flce or reglstered agem ar Dom in the Stale of Fiorida.« | am famlllar WIth and accept
24

R - v .
’
X
- 4

prI f P

'E gnaiure, typed o printed nama of mg\:lmed agert and 1itie if applicable.

/"OTE: F!fgisteved Agent signature required when reinstating)
i - ]

DATE

RILE NOWIT FEZ'1S $150,007 7
After May 1, 2004 Fee will be $550.00

-8, Els%npaign: Financing

Trust Fund Contribution.

- $5:00-MayBe—~ [+~ o
Ad:led to Fees s

¥

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TTME {change [ Addition
NAME SUAREZ, RAMON A NAME ‘
STREET ADDRESS | 10379 SW 26TH TERR STREET ADDRESS
CiTY-ST-7P MIAMI, FL 33166 CITY-ST-ZP
THLE [ petate TALE Cl change [ Adaition
NAME NAME ’
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IF ! CITY-§7-7P - ‘
uhe - o LT - e TE - - : (O otange [ Adgitzn
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-2ip
Tme O Desete THLE [T Change [} Addition
NAME NAME
STREETADDRESS | - . .. . STREET ADDRESS
CITY-SF-2P CITY-51-2P
TME TITLE [ change [ Addition

. NAME — - . . NAME ol L Ll amemas T
STREEMDDRESS STREET ADORESS ; T
Y- ST T 4 s omv-st-zp 12 7 ‘

me 4 AL i CJcnange [ Addition
NAME LBt g < R *;s;cnl:- . ;NM‘IET“:-«;: __ :.“.H, T .‘ ’ )
STREET ADDRESS § : STREET ADDRESS [~ = ™ = ™ T e e e s
CITY-ST-2IP CITY-57-2P

12,1, hereby certity that the |n10rrnat|on suppliad with this fifin

' . indicated on this reportor supplemental report is true | an
of the carporation or the receiver or trustee
changed, or on an t with an addre

SIGNATURE:

3 does, Ol

qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information .

zcurete,and that my signature shall have the same legal effect as'if made under oath; that I'am an officer, or director
red tp«€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
withall §ther like egipowered.

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn}m‘én }
p—



