2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135038 Apr 04, 2005 08:00 AM
1. Entity Name Secretary of State
MILENIUM TRADE LIMITED, CORP.
Principal Flace of Business N o ' -Mél_‘l.ng Addrass - . -
6615 SW 151 CT : - 6515 SW 151 CT
MIAMI FL. 33193 v MIAMI FL 33193
i T

Suite, Apt #, efc, —_—__ S SUitB, Apt. #, efc. ) 15t MOORE CR2F034 (1 0/04)

City & State _ - - City & State ’ T 4. FEI Number ) Applied For

_ 51 '9440558 Naot Applicable
Zn Cauntry de County 5. Certificate of Status Desired O ?i'gfqﬁif:;“ma'
6, Name and Address of Current Ragisterad Agent '_ " 7. Name and Address of New Reglstered Agent

Name

Eéj E—fg '\NP.E%F"\;OC%UHT Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL. 33183

City - FL Zip Code

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

SIGNATURE — — . . —
Signarure, typad or printec neme of registaradggentand lida I appheable TNOTE Regislerad Agent sighalute reguired when rainsiating) - DATE
IOW!!! FEE IS $150.00 - =] ’
FILE NoW!!! FEE I‘.§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD ) T 3 Deié;le T TITLE ’ - [ change [T Addition
e |DURAN, PEDRO s 4 B 005 150,08
STRFFT ADDRESS | 6615 S.W. 151 COURT . STRECT ADDRESS ML bl
Y- §T.2P MIAMI FL 33193 CIY-ST-21P
TiLE - T T Cooeiee e ' ' ] tharge [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2P CIY-ST. 2P
Lt B T S 0] oeee e - Ul Change £ Addlition
NAME NAME
STREET ADDRESS STREET ADERESS
CIiy-§T-4IP CIY-51- 2P
e o o " [ oelets it O change  LJ Addition
HARAE NAME
STRELT ADDRESS STREFT ADDRESS
Gily-S7.2P CITY-ST- 7P
e B o [ Detele = ' [ Change ] Addifion
MAME NAME
GTAECT ADDRESS _ _ STREET ADDRESS
Ty - 57 4P CITY.5T-JiF
e - ' L1 pelele e Johage T Addiiion
NAME NAME
STRPET ADDRESS -- STREET ADDRESS
Gy 51.71P CiY St 7P

12. ) hereby cenifK that the information suppliéd'w'iﬂ'l this ﬁling does not qualify for the exemption staied in Section 1 19.07%3}0}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receivETYr rustee empowered to exegute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacl ag address, with all other fke empowered.
JJO gt i _-3/,5;5%?( 308 2383437

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRFCTOR Daytyma Phone ¥




