2005 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR)

DOCUMENT # P02000087601

1. Entity Namg

NEW MILLENIUM TRANSPORTATION SERVICES INC.

Principal Place of Business

3021 NW 23 TERRACE
MIAMI FL 33142

- Mailing Address

3021 NW 23 TERRACE
MIAMI FL 33142

2. Principal Placa ofE!usinessa '

T3, Mailing Address

Sute, Apt . ele,

FILED

May 06, 2005 08:00 AM
Secretary of State

I JA

|

NN

il

8. Cartificate of Status Desired

Sufte, Apt #.ete. 15t MOORE GR2E034 (10/04)

City & Siate — — I Ciyasms ) 4. F2I Number T JAoplied For
L _ L 80-0118646 Mot Applicat!

apn Country Zip Country o $8.75 acdtional

Fee Required

6. Namo and Address of éurrent Registorad Agent

7. Name and Address of Now Registerad Agent

LEDON, JORGE F
3021 NW 23 TERRACE
MiaMI FL 33142

MName

Street Address (P.Q. Box Number is Not Accaptable)

City

FL Zip Code

8. The above named antity ;bmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE —_—

L= s

Sxnature, typed of printed name of registared agent and tlle if applicablk

(NGTE Regstered Agent signature required whon renrstaling) DATE

FILE NOW!Y! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00.

Make Check Payable to Florida Department of

State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

70. ~_ OFFICERS ANDDIRECTORS . [ 17 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PSVT - 3 peiste TiLE [ Change [ Actition
NAME LEDON, JORGE F NAME .

STRICT ACDALSS 3021 NW 23 TERRACE SIREET AODRFSS . "t]l[g@[@-lbéagég A~

oY ST ap | MIAMI FL 33142 ) _ airr-st 7P oo U-80025-013 150,00

L 1 Delets HitE [ Change 1 Addition
HAME NAME

STREEL ADDRESS STREET ADURESS

ciTy-1- 2P . ) . CIrY-sT. 2p

HILE ] oetete Hite ] Change ] Addition
NAME NAME

STRFEY ADDRESS N soveerconeess

Gif ¥-ST- 2P o Qemsrm .
WILE 7 oeigte (113 Oeohange [ Adddion
AN A NAME

STREET ABDAESS STREET ADDRESS

GTY-ST- 2P B o , CIrY-51.7P

iI1LE O oslate (]E: [Cchange [ Addilion
NAME F NAME

STREET ADDRESS SIRFET ADDRESS

CIfY- ST-25 - _ CLIY-ST. 2P

TITLE [ pelete ik O chargs [ Addition
NAME HAME

SIRCLT ADCRCSS STREET ADDRFSS

oY §1-4 A o

12. | hereby cerumﬂuat the infermation supplied with this filing does not
i

indicated on this report or supplemental report s

of the corporation or the receiver ar trustee empowered t
changed, or on an attachment with an addrass, w

SIGNATURE:

rue and acc

og as required by Chapter 607, Flon

xemption stated in Section {19.07(3)(i). Florida Statutes. | furthet cettify that the information
signature shall have the same lagal effect as if made under oath; that | am an officer o director
Statutes; and that my name appears in Block {0 or Block #1if

BGNATY

‘o te Deyirra Phana #

—
e



