2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P97000081141

1. Entity Name -

MILLENNIA.CONSULTING SERVICES, INC.

e

Secretary of State

01-29-2004 90092 044 ***1 50.00

Principal Place of Business

2630 NE 203RD ST., #106
AVENTURA FL 33180 -

Mailing Address

2630 NE 203RD ST., #106
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

I

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE GR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
65-0781387 Not Applicable
Zi Count Z o] iti
® ouniry P ouniry 5. Certificate of Status Desired [ $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
) Nagne | -

" ANDRE, CASTRO
2630 NE 203RD ST., #106
AVENTURA FL 33180

(jvuna"ri) Cf Lsr ‘C}* S

R I B 10

FL

W hjentura 5570

8. The above named enljty submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of re:

C/'f-a—%-OQ/

[NOTE: Registered Agent signature requiredi when reinstating)

DATE

SIGNATURE _Eé: ;
ighature,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFlCEFiS AND DIRECTORS 1. ADD! TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P /@.Delete TG Prrsicke nt [ Change /Z! Addition

NAVE CASTRO, ANDRE NV “Eva ndro.Cas Hro

STREET ADDRESS | 2630 NE 203RD ST., #106 STREETADDRESS | 2{p B O A}?“ S0BND 3T A7 0L

ov-sT-2P | AVENTURA FL 33180 CIY-ST-2P Ahiern Jru o FC- 33ip 6

TMLE ST }1 Delete THLE [Jchange ] Addition

NAME GUIMARAES, TATIANA NAME

STREET ADDRESS | 8891 SW 16TH ST. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433-7566 OITY-57-2IP

TIMLE [ Delete TITLE ) change 7] Addition
CRAME™TTTYT | T e e et e -HAME — ™ = | == ——— - e e . R

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TmE [ betete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZP CITY-ST- 2P

TIMLE [ peietz TN [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TME {1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITV-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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, with all other like empowered.

SIGNATURE: -

di¢3—0/

N
ﬁmn@mo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




