2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P02000055185

1. Enlity Name

MILLIONAIRE HOMES MAGAZINE, INC.

04-22-2004 90081 001 ***150.00

Principal Place of Business

3149 NE 163RD STREET
MIAMI BEACH, FL 33160

Mailing Address

3149 NE 163RD STREET
MIAMI BEACH, FL 33160

IVERAIEIR AR MR

2. Principat Place of Business 3. Mailing Address
16830 Collins Ave. 16830 Collins Ave,
Suita, Apt. #, etc. Suite, Apt. #, efc, 04102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
Sunny Isles, FL Sunny Isles, FL 72-1527285 Not Applicable
i Country Zip Country o : $8.75 Aaditional
3 f‘f 60 Us 33160 uUs 5. Certificate of Status Desired O Fee Required

6. Namo and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent
Name

SILVA, HAROLDO

Silva, Haroldo Souza

3149 NE 163RD STREET
MIAMI BEACH, FL 33160

Street A?ﬁedsépolﬂsoj_Ngnﬂj isgoi:;ggptable)

Apt 1401

City

Aventura

FL [ $3%%0

8. The above named entity submils this statement {or the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalion gistered agent.

] v A

SIGNATURE

Haroldo S.

Silva

4/17/04

(NCTE: Registered Agant signature reguirad when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TITLE PD X change [ Addition
NAME SILVA, HAROLDO NAME Silva, Haroldo Souza

STREET ADDRESS | 7000 ISLAND BLVD. APT. 1401 STREET ADDRESS 7000 Island Blvd. # 1401

CITY-ST-2IP AVENTURA, FL 33160 CIry-$1-29 Aventura FL 33180

TITLE 3 Delete TITLE ! [ Change  [] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

ME [J petete TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2 CITY-ST-2P

THLE [ patete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P OITY-51-21P

TILE [ petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITEE 1 Detere TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-5T-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under nath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustes empowered to g
changed, or on an altachme ith an agdress, with

SIGNATURE:

ar lik powered.
) S

uHaroldo S,

l ISIGNATURE AND TYPED Qn PRINTED HAME OF SIGNING PFFICER OR DIRECTOR
.

Silva 4/17/04 {305)945-2006
Date

Daynme Phone #

oz
S S

.



