2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000104836
1. Entity Name F/ L = B
MILLENNIUM WIRELESS INC. 05 -~
JA -
- il 20 ’ Fis ]2 5[:;
Principal Place of Business Mailing Address \’EC’I\)L. ‘{ v . )
815 NW 37 AVE 815 NW 37 AVE Ff‘.:!‘t_,.i,u_n’(’_-‘.‘g RTINS
MIAML, FL 33125 MIAML FL 33125 B & R
!
2. Pringipal Place of Business 3. Mailing Address llll
Suite. Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number = Applied For
- LDO" “ 5‘ \ Ol Q— Nol Applicable
e Country Zp Country 5. Certificate of Status Desired | Ege'g;‘iql_‘;‘r’:é"onal
6. Name and Addreas of Current Ragiatered Agent 7. Name and Addrass of New Registered Agent
Name V)
NAVARRO, YOLAINE DUICE M. Mol
815 NW 37 AVE Street Address (F.O. Box Number is Not Acceptable)

MIAMI, FL 33125

29 W A1 Ne

* WMTQONY FL | 2295

8. The above named entity submils this statement for the purpose of changing its ragistered office of registered agent. ar bath, in the State of Florida. | am familiar with. and accept
the obligations of 1 ed agent.

SIGNATURE
Signature, typed o prvcad e of regrstenzd agert And e 4 apoficatie. (NQTE: Regitersd Agen signamure raqursd when renatzng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F‘inancmg 0 $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD ﬁnem TILE Clcrange £ Adcition
HAME 1.!, NAVARRQ, YOLAINE NAME
STREET ADDRESS | 815 NW 37 AVE STREET ADDRESS
CTY-5T-27 | MIAMI, FL 33125 CITY-5T-27
e ¥B- [ Deotete TITLE o charge  £J Addition
NAME MOLINA, DULCE M HAME
STREET ADDAESS | 815 N W 37 AVE STREET ADDRESS
CITY-S1-2? MIAMI, FL 33125 CITY-ST- 2P
e O oeleta TILE {Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-29 CITY-57-2P
TILE {] pekte TIE [Ichange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-57-2P
TLE [ Getete THE Ochange [ Addition
NAME - — e
- S0TAS E20208
ST IORES ST NOORESS 0131 /05—-01007--010 #6500, 00
CY-ST- 27 CITY-ST-ZP R A ~ L AL
TITLE CJ oetete TILE O change [ Adcition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
ingiicated on this report or supplementat repon is irue 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 corporation or the receiver or trustee empawered ta execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wij address, with all other ke empowered.

SIGNATURE:

. -

St
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayure Phone #




