2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000054909

1. Entity Name

R & B MILLEN ENTERPRISES, INC.

Principai Place of Business

2304 SW 60TH WAY
MIRAMAR FL 33023

Mailing Address

2304 SW 60TH WAY
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

I

I

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90070 021 ***150.00

JILN

Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FE! Number Applied Far
65-0865714 Not Applicable

2p Country Zip Couniry 5. Certificate of Status Desired [ 3875 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[

MILLEN RALPH
2304 SW 60 WAY
MIRAMAR FL 33023

B o Neme o L oo L e R

¢ e e T R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

-

. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

T SIGNATURE

Swynatuee. typed or printed name of registared agent and titie d applicable.

{NOTE. Registered Agent Signature requirad when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TILE [ change  [] Addition

HAME MILLEN, RALPH NAME

STAEET ADDRESS 2034 SW 60TH WAY STREET ADERESS

CiTy-57-21P MIRAMAR FL 33023 CRY-ST-2P

e ST [J Delete TITLE [ change [ Addition

NAME MILLEN, JANET NAME

STREET ADDRESS | 2304 SW 60TH WAY STREET ADORESS

CIfY-ST-2IP MIRAMAR FL 33023 CITY-S7-2IP

TTLE [ Detete TNLE [ Change [ Addition
TR I NAME ST R T e e e e e B TR e S e e CNAMES - Tl - P BT T R s S i e &

STREET ADDRESS STREET ADDRESS

CITY-5T1-219 CITY-ST-2IP ~

Tine 03 oelete T [ change , [ Addttion

NAME NAME v :

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITY-ST-2IP

MLE ] Delete TITLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE {1 Delete TME [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

changed. or on an atlachmeﬁt with an address, A4ith al(&t (14
SIGNATURE: _\ EX Y ; Lf

CrFHVZL L LLEN 57

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
ingicated on this report or sup lemental 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 corporation or the rece er or trustee emnpowerad 10 gxecule this report as required by Chapter 607, Florida Statutes; and that

v Name appears in Block 10 or Block 11 if
like ermpowered.

’7/
) & ﬂ/—f/_%.i

QIQ’ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




