FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

. ANNUAL REPORT — Secretary of State

|
DOCU M ENT # P03000031794 02-14-2005 90042 046 ***150.00
1. Entity Name
MILLENNIUM SUPERMALL MANAGEMENT, INC.
Principat Place of Business Mailing Address
2800 WESTON ROAD 2800 WESTON ROAD
SUITE 204 SUITE 204
WESTON, FL 33331 WESTON, FL 33331
P v AR RAR AN IR
S, At 8. et Sulte, Apt. £, ete. 02102005  Chg-P CR2E034 (10/03)
City & State* City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired )] feae‘;glﬁ:’:;"‘ma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agont

- Name — —
MARTINEZ, IGNACIO
5800 HOLLYWOOD BLVD Street Address (P.O. Box Number is Nat Acceptable}

HOLLYWOOD, FL 33021

City FL 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 . . N ' . : . C e

.- + Signare, typed of printed name of regisiered agent and title if_appli\caﬁlgl@ —— - ({NOTE: Flugiunraq ﬁgsnl sJ_.gnimre requiness when rainstating) ' ' . "' "DATE .r

FILE'NOWI! FEE IS $150.00 8. Election Campaign Financing ., $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution, O+ Addedto Fees
. {5 LT =

10. i OFFICERS AND DIRECTORS =~ — = —Q“11.~ T ‘ADDITIONS/CHANGES 7O OFFICERS AND DJRECTOHS N1t
TILE D O Delete THILE [Jchange {7 Addition
NAME MARTINEZ, IGNACIO MAME
STREET ADDRESS | 2800 WESTON ROAD SUITE 204 STREET ADDRESS
CIvy-ST-21P WESTON, FL 33331 CITY-ST-2IP
TILE O petete e [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CRTY-51-2IP _ CITY-5T-2P
TinE ‘ : L2 Delete Tme [ Change ] Addition
MAKE 4 i NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Delete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O pelete TINLE [ Change [ Aadition
NAME ) ] NAME
STREET ADDRESS | | STREET ADDRESS
CiTY-8T-2IP - i C[fY-SI-ZlP
TME .. LT = ' J Change [T Addition
NAME A INAME e e
STAEETADDRESS | _ STREET ADDRESS gt e
oTY-gF-TP - | ¢ - — - - e omv-st-ze | . o o
12. t hereby certlty that the information supplied with this filing d P or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the lnformanon

indicated on this report or supplementa report is true and 3 4)é arjd JAat my signature shall have the same legal effect as if made under oalh; hat | am an officer or ditector

of the corporation or the receiver or trustee empowered t g a thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, willybll gfer 6
SIGNATURE: o2fiofos (954 3sss53s

SIGNATURE AND TYPED O v E!NYE NAME COF SIGNING OFFICER OR DIRECTOR Date Bayume Prcre #

LA



