2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000000829 Feb 04, 2004 08:00 AM
1. Enlity Name Secretary of State
J. MILLET ENTERPRISES, INC.
Principal Place of Business Mailing Address
6553 STIRLING ROAD 6553 STIRLING ROAD
DAVIE FL 33314 DAVIE FL 33314
i s — AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] o MOORE CR2E034 4] .”03)
City & Siare City & State 14 FEINumber Applied Far
02'0608498 o Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gese-g!g; lﬁ?edétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
gglégEsT-i-d{ggEdé RD Street Address (P.O. Box Nurnber is Not Acceptabla)
DAVIE FL 33314
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. { am familiar with, and accep:
the cbiigations of registered agent. -

SIGNATURE . . . o
Signatura, typad or armited name of reqislered agenl and file f appiicabla (NUTE Pegistered Agenl signalure required whon reinstatng) DATE .
3 ST e x =
" A FH;ME N1OV1Y05!4 ';EE !S"f::l) gg gl 9. Election Campalgn Financing $5.00 may Bo
fler May ee wi $550.0 Trust Fund Contribution. [ Added to Foes

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PTS O3 Delete e ' O Change  [J Addition
NAME MILLET, JOSE A . NAME | 2 -
STREET ADDRESS | 6553 STIRLING RD STREET ADDRESS ey éﬂﬂgggggggg 015 150, DB
CITY-S7-ZiP DAVIE FL 33314 CiTY-ST-ZIP e -
TITLE 3 Delete TiTLE ] Change "3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-81-2Ip )
THLE [ Detete THLE [T change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-5T- 2P
TILE . O Detete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
i3 1 Detete TIRE O Change  [J Additien
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-§T-2IP ) S CITY-ST-2IP
TIE J:l Delete TITLE [ Change ] Additicn
NAME HAME
STREET ADDARCSS STREET ADORESS
GI3Y-ST-21P CrRY-SY-2ip

12. | hereby cerlify that t
incicated on this repal
of the corporation or the
changed, or on an attach

SIGNATURE:

infarmation supglied with ﬂ'ns filin g does niot qualify for the exemption stated in Sectiorr 119.07(3)(i}, Florida Statutes. | further certify that lhe infarmation

1 supplemenital 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
eiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #
t with an addres! ith all ather like empowered,

Jofe 0. im/lg—:l 2/9[0&/ GSy- 25’363%

URE 3‘0 TYPED OR PRINTED NAME OF S1GHING OFFICER OR DIRECTOR Daytme Phone ¥




