. FILED
“. 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSPN?mEAENT #P02000003546 05-03-2004 90746 047 ***150.00

- Ity " .

MILLS CONSULTING, INC.

Principal Place of Business Mailing Address JYeUY0I 1D

16810 SW 79 PLACE 16810 SW 79 PLACE

MIAMI, FL 33157 MIAMI, FL 33157

e AEGA AR AN
Sulte. Apt. #. ete Suite, ApL # etc. 02112004  ChgP CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

i 74-3027745 Mot Applicabie
le" ’ o Cauntry <l Counlry 5. Cenificate of Status Desired O ?g‘.gesqﬁ:’j;jmna‘
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Mame

CORPORATE CREATIONS NETWORK INC
941 4TH STREETE #400 et
MIAMI BEACH, FL 33139

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

City FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sl'gnmure; typedt or printed name ol iegrsterad agent and litle if applicable {NOTE: Registered Agent signature renuied when reinstating) DATE
FILE NbW!!! FEE IS $150.00 ! 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee wiii be $550.00 Trus! Fund Gortribution. O Addedio Fees
10 OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] L 3 Detete TITLE [C] Change  [J Aduition
NAME MILLS, VALERIE e NAME
STREET ADDRESS | 16810 SW 79 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-5T-21P
1UNE 2 Delete THLE [ Change {1 Adduion
NAME . HAME
STREET ADDRESS STREET ADDAESS
cav-sT-2p - | B CY-ST-21P
Tme s O Detete TITLE {7 Change  [J Addition
NAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CiTY-SI-21p
TITLE [ oelete TITLE [ Change [ Addition
L HAME e - R HAME G T s S e T T .
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-2IP
TITLE . "1 Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-21P

12. | hereby certify that the information supplied with this filing does no! qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation of 1ha receiver or trustee empqwared to execute this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Black 17 if

| QWA? 04 205 -4bb F35]

Dati Dayurme: Phose &




