2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000114250

1. Entity Name

MILLENNIUM DESIGN SERVICES INC.

Principal Place of Business

750 W. 84TH ST.
HMIALEAH FL 33014

Mailing Address

750 W. 84TH ST.
HIALEAH FL 33014

: . FILED .

Feb 11, 2004 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

I

Il

I

i

LI

Suite, Apt. #, etc. MOORE CR2E(034 (11/03)
City & State City & State 4. FEI Number Apphed For
81-0576026 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 .ﬂfdditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] A
T Name B
NAAMANI, RABIH - -
8386 NW 143RD ST. Streat Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33016 —
Cily FL Zio Code

8. The above named entity submils this statement for the purpose of changing 1s registered office of regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Ihe obhgations of registered agent.

SIGNATURE

Signature, ypea of prnted namo of ragislared agert and tile d applcable

{NGTE. Rugrsiered Agen| signatuse required when raistanng

" FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Departmgin! of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | EER ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD [ Delete e [ chage [ Addition
RAME NAAMANI, RABIH NAME -, H0000004B212 _
STREETAODRESS |B386 NW 143RD ST. STREET ADDRESS 2711/04-800833-017 180,40
CITY-ST-ZP MIAMI FL 33016 4 CRY-S8T-219

e Clpsee  § wne T Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIV-51-2IP

TILE R Y ¥ e [ Charge L] Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-5T-2P CITY -ST. P

TITE O aeste Tme [ Change (] Additipn™
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-ZP

TTLE [ pelete TITLE [ ctenge  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-ZP CiTY-ST-2P

TNE D Delete TIILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

STy ST-2¢ CITY-ST- 2

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that [ am an officer or directpr.
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with aE’ddress. with all other like emnpowerad.
’/L '
SIGNATURE: X K, MOLaAAPan
S

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zlelo¥

(30%) 829-7¥9¢

Cawe

Daytme Phana %




