2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2004 8:00 am

DOGCUMENT # P03000081750 ecretary of State
1. Entity Name 04-21-2004 90018 027 ***150.00
MILLENIA BLACK, INC.
Principal Place of Business Mailing Address
960 CORAL RIDGE DR. 960 CORAL RIDGE DR. 54 []37774
302 302 e
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 !
S AR LRy

Suite, Apt. #, ote. Suite, Apt. #, alc. 04162004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

_OA-0T7002049 Not Appicable
Zip Country Zip Country 5. Centificate of Status Desired T ffe ggq Addlionat
6, Name and Address ol Cm'mm Registerad Agent 7. Name and Add of New Regigtered Agent
e — S i — R T T o |2 N B T M T e i e e i T T ——

MACONOMICS, INC.
3821 NW 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33309

City FL ] Zip Code

B. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agert.

SIGNATURE
Signature, typed or printed name of registered agent and titks if epolicatie. (NGTE: Registored Agent signature requirec: when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing . $5.00 may Be
. Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribition. 0 Added toFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e P O petete T [ change £ Addition
NAME ALDRED, NADINE NAME
STREET ADDRESS | 980 CORAL RIDGE OR. SUITE 302 STREET ADDRESS
Ciy-sT- 2P CORAL SPRINGS, FL. 33071 CITY-S1-21P
ME [ etete TWiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-8¢-2P CITY-S1-7P
TE L Deiete E (J Crange ] Addition
‘ KAME | —m— P ——_ e e e .NA.ME . - - = - Lot ——r _— a — R
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CATY-§T- 24P
TILE [ nelete e Clchange [ Addition
NAME . HANE
STREET ADDRESS STREET ADDRESS
Crry-s7-7IP CITy-ST-2IP
mEe 0 Detete TME [Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P ) ’ CITY-ST-2P
Tme - £ Detete FMLE , O crange [ Addition
NANE e ‘ - NAME iy
STREET ADDRESS i ] STREET ADDRESS
oITY-§7-2P CIxy-S5T-2IP -

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida S$tatutes. | further certify that the mfonmmon
indicated on this report or supplemental report is true and accurate ghd that my signature shall have the same lagal effect as it mads under oath; that | am an officer or ditector
of the cofporauon or the recejver or trustee g wered jddxacute s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

| ) wice Aldhed  dj5lod 3416258

U\

SIGNATURE: )
PED OR PRINTEQAAREE OF SIGNING OFFICER OR DIREGCTOR Daytine Phone #




