FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000060823 03-21-2005 90087 037 ***150.00

1. Entity Name . :

MILLENIUM CLEANERS & BOUTIQUE, INC.

Principal Place of Business Mailing Address e —wwwa

1126 E. DONEGAN AVE 1126 E. DONEGAN AVE

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

TR R ATV CU R EARA
Suite, Apl. #, elc. Suite, Apt, #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEi Number Applied For

20-0028329 Nol Applicable

Zip Country Ze Country 5. Certificate of Status Desired ] gg'g; SS;;""’“&'

- — - =~ ..6..Name and Address of Current Registered Agemt. — _ . . |- - >_.—.=-——~7..Name and Address of New Registered Agent—mesme—o_ s
Name . .
CARDENAS, JUAN
13512 TURTLE MARSH LOCP Street Address (P.O. Box Nurnber is Not Acceptable)
#734

ORLANDO, FL 32837

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 abligations of registered agsni,

SIGNATURE
Signature, 1yped or printed namo of regitercd agent ang iila if applcable. {MOTE: Reg:stond Agent signature raqunred whon rginstating) CATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me P O Delete e vile PeesiverTr ®.Change  [J Addition
NAME CARDENAS, JUAN P HAME AR DENVYHRS '
STREET ADDRESS | 13512 TURTLE MARSH LOOP #734 sreETADRESs [1HS12 Turte Viarek Loop ™334
orvs-2f | ORLANDO, FL 32837 o | O elandd, FL 3283
TmE VP O oelets me S ETKETHEY B.Charge [ Addition
NAME CARDENAS, BANEXA NAMEE CADENRS | By ex e
STREET ADDRESS | 13512 TURTLE MARSH LOOP #734 sreraooness | 351 TeeWle' Harely oo PSS O
av-s2P | ORLANDO, FL 32837 ar-si2f | Oelande, TL 21833
TilLE 1 Deets THLE VRES I DEYT ] O Change  B&LAdcition
TNAME ST s e e AR D ST M AR Y ETTIY : )
STREET ADDRESS STREET ADDRESS | 22 7 129 STONE oM D
CITY=ST-IIP N CITY-ST-2IP D,ﬂ_ ‘-—A’T\/DO pL— %2 8’3 --7
TLE O Detete TLE [ Change [ Addition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 21 SFTY-SE- 7P
TITLE [ oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete Tme Ochange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowgred 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi alk cther like empowered.
SIGNATURE: __ G //f/ 05~
SIGNA| RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phone #




