FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT _— Secretary of State

1. Entity Name
MILLENNIUM EXPRESS SERVICE, INC.
Principal Place of Business Mailing Address
9000 NW 171 ST 9000 NW 171 ST 3999
MIAMI, FL. 33018 MIAMI, FL 33018 500“215
e s G RO ATEAEAT RO
Suite, Apt. #, elc. ] Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number Applied For
37-1459980 Not Applicabie
Zip , Country Zip Country 5. Cenificate of Status Desired O ?g‘giggg;"o"a‘
- -- — fi, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent ~— — ~

Name

ALVAREZ, MIGUEL
0000 NW 171 ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33018

City FL I Zip Code

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
Signature, lyped or prinied nama of registered agent and ithe ¥ applicable. {NOTE: Ragistered Agent signatiuye required when reinstating) DAYE
FILE NOW!!l FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be '
‘Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees ~ - T

1G. . OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O petete E | ' {1 Ghange [ Addition
NAME ALVAREZ, MIGUEL NAME

STAEET ADDRESS { ‘9000 NW 171 ST STREET ADDAESS

CITY-ST-2iP MIAMI, FL 33018 CITY-ST-2I7

TME DST [ Deleta TITLE [ cnange [ Addilian
NAME GONZALEZ, EVA NAME

STREET ADDRESS | 9000 NW 171 ST STAEET ADDRESS

CImy-ST-2P MIAMI, FL 33018 CITY-ST-21P

TIMLE . ~Ooeete . f e ) [ Change _ ] Addition_
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-SI-TP

TITLE [ pelete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cirY-5T-2p CiTy-5T-21P

e 1 pelete TITLE [ cChange [ Addition
NAME . NAME .

STREET ADDRESS | - . STREET ADORESS . - S

CITY-ST- 2P - . . CITY-ST-2P . '

T: i o O oelete - - - | mme e ! () Change ] Adition
. NAME . ’ e NAME .. . . . e e aam

STREET ADDRESS ‘ : . I STREET ADDRESS ' o i

CITY-ST-2P CITY-S1-ZP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recaiver or lrétee empowered to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gt an address, with all other like empowered.

SIGNATURE: é%ﬁ’aﬁézn on pg;iu%@ﬂ(mn OR DIRECTOR '2! 92?/05 Dae Vv 73@ )%%@?396




