2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P03000091466

1. Entity Name
MILLENNIUM JEANS CENTER, INC.

ecretary of State

04-20-2005 90318 050 ***150.00

F‘rincipal Place of Business Mailing Address

580(5 HOLLYWQQD BLVD. 1118 CHENILE CIRCLE VVUUULUL
BOOTHS 1199 / 1201 WESTON FL 33327 .
HOWLYWOOD FL 33021 ‘
o I P o | ¥ e \ Im m" “m llm “m “ “Hl I]“ HI I | |’| lml mm “ ||I|

Joo HoltYwoos Bve| 36£4 caar/wall )

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10,104)

BooTlH oy

City & State City & State . 4. FEl Number Applied For
HollY A oad Aoco 24 Toa/ FL 11-3701145 Not Applicable
— s

Z% 3 o _2’ ] Country 325 § V 3 y Country 5. Certificate of Status Desired d ?i'gfqagg‘;"ma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e ———— — Name pos pe — —

STAMBOULI, ALBERTO
1119 CHENILE CIRCLE
WESTON FL 33327

Street Address (P.O, Box Number is Not Accepiable)

City

FL | Zip Cade

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

Signalure, typed o printed name of regrstared agent and title i appicabla.

{NOTE' Regrsiared Agent signalura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May B
TrustFund Contribution. [  Added to Fees

OFF ICERéAND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets 1Tt [ Change [ Addiion
NAME STAMBOULI,’ ALBERTO NAME
STREET ADDAESS | 6503 N MILITARY TRAIL #4407 STREET ADDRESS
CITY-ST-Z1P BOCA RATON FL 33496 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
STHLE = e | e e e ——— e — —CInglete- — —8 DME s e | —_ —_ e wem— [ 1Change  []Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7- 2P
TINE £ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
ITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§1- 2P
IHTLE - O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST- 2P :

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section §19.07(3)(i}, Florida Statutes. | 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 if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 with an address

l ith all other like empowersd.
SIGNATURE: Al L F>

SHGNATURE ANVTYPEDWYEDNME OF SIGMING OFFICER OR DIRECTOR

Daytrna Phone #




