PR
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000033144

1. Entity Name - i l - r%
MILLENNIUM WIRELESS SERVICES INC. R

05 Jin 20
Mailing Address .

13816 SW 152 STREET SE ;\'L-‘,,"...'i ,..,u
MIAM, FL 33177 PALLALAS oy

RSN BRI

Fii 120 47

Principal Piace of Business

13816 SW 152 STREET
-MIAMI, FL 33177

SEHLSEITH NG

Suite, Apt. #, glg.

Suite, Apt. #, etc,

01122005 Chg-P CR2E034 (10/03)
MC& & State \ __-\O( \ dO Q%QQSIH&\Q\ , -\-:\O(? ! . 4, FEI Nllm.be’r‘ _:_ :zfiz‘:)::;ble
I%j 97‘3 Co@% A 52'%\ 96 @%A 5. Certificate of Status Desired | ?eseg?q :;rd:t;tional

6. Name and Addresa of Current Registered Agent 7. Mame and Address of New Registered Agent

e o\Ce ML MOR

NAVARRO, YOLANIE

13816 SW 152 STREET Street Address {(P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

5 R0 31U MNE.

MO FL [&&(0s

8. The above named entity submits this statement for the purpose of changmg its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered a

g O\ -

\ Q- 2009

SIGNATURE
Snatue, typed o printed narme of reQeterty agent and wie f appicatie, (NOTE: Reg Agent requrod when ) DATE
FILE NOWN! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PS Moeie TILE _ Ocnange  acdion
- Yy
N NAVARRO, YOLAINE NAE pulCe ™. MD\T\-\ AN e
STREET ADDAESS | 13816 SW 152 STREET smeeTaooRess | Y 5D N\D 3
CTY-S-ZF | MIAMI, FL 33177 a5z IRAVCACON, Y L NS
me " B3 velete THLE [Jchange [ Accition
NAME NAME ‘
STREET ADORESS STREET ADORESS z
CItY.ST- 2P CrTY-ST-2P
TILE O petese TLE [Qchange (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrTY-57-2° ' CITY-5T-2P
TIMLE 3 velete TmE ) charge (] Acdition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P oy-§1-2P
TE O detete TLE —_ Ol change [ Accition
we - FODO4SEZO 7T
STREET ADDAESS STREET ADDRESS BLA21°05--01007--010 =500, 00
omY-57-29 CTY-§1-2p
TTLE [ elete TME D Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S7-219 CIry-s1-ap

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119 07?3)(0 Floriga Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that 1 am en officer or girector
of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with, ddress, wilh all other like empowered.

SIGNATURE:
Dsyume Phona #

D TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




