2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

Y

DOCUMENT # P03000024953
et Secretary of State
ok ok ok
MILLENNIUM EXPRESS SERVICE, INC. 03-23-2004 20048 041 *##150.00
Principal Place of Business Mailing Address
9000 NW 171 ST 9000 NW 171 ST
MiAM! FL 33018 MIAMI FL 33018
Suile, Apt. #, eic Suite, Apt. #, etc, MOORE CR2E034 (11/03) . .
City & State — - N City & State ] = —T 4, Fl;ZI Number ‘ Appiied For
? '7 =1 '4 S q qg D Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3&&?5%’1 l;’11|('\’SU-|—EL Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33018

City FL Zip Code

L]
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
Signaturs, typed or printed name of registerad agem and title f apphcable. (NOTE: Registered Agenl signature reguirect when rainstating) DATE
. FILE NOW!!! FEE IS $15000 .. . .
SRR S e e W I . 9. Election Campaign Financin
.A.'?ef-Maer"’PO‘- Fe-_e \ﬂ{tfl ba$55600 - TrustIFund antlr?bu‘iilon. " O fc?ée?iteo'\gzéss y
Pzkeil hqck;_?_aypb!q-:qvﬂqn#a-I?epa;tm_em:qi-Sta:e? N T = TR e SR e S T S TR - AT =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp 7 pelete TITLE [ Change [ Addition
NAME ALVAREZ, MIGUEL NAME
STREET ADDRESS | 9000 NW 171 8T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-2IP
TITLE DST M Detete TITLE [ Change  [J Addition
NAME GONZALEZ, EVA NAME
STREET ADDRESS {9000 NW 171 ST STREET ADDRESS
CiTY-ST-2P MIAMI FL 33018 CITY-ST-2IP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE [ pelete TIILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST1-21P CITY-ST-ZIP
TITLE O oelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shali nave the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my namerappears in Block 10 or Block 11 if

changed, or on an attachment wii address, with all other like empowered.
74 0& [ N 3/ 93/0‘;/ 786 1956 -3356

SIGNATURE:
ATURE AND TYPED'OR PRINTED NAME h{sums OFFICEA OR DIRECTOR Dale Daytimg Phone #




