FILED

2004 FOR PR’OﬁT"CORPORATIOIN May 05, 2004 8:00 am

- ANNUAL REPORT

Secretary of State

DOCUMENT # P98000061761

1. Enlily Narmme |

MILLENIUM INTERNATIONAL INVESTMENTS INC.

05-05-2004 90255 032 ***150.00

Principal Place of Business

520 BRICKELL KEY DR STE 0-305

MIAMI, FL 33131

- - ag
Mailing Address i4q

520 BRICKELL KEY DR 5TE 0-305
MIAMI, FL 33131 *

Suile, Apt, #, elc. Suite, Apl. #, elc. 01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Mumber Applied For
65-0861592 Not Applicable
- = - — -
Zp woualry Zip Country 5. Certilicale ol Slatug Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name andgddress of New Registdyed Agent

ROJAS, MARCO E

520 BRICKELL KEY DR STE 0-305

MIAMI, FL 33131

32

[
8. The above named enlily submits this sialemegy
the obligations of regisiered agent.

se of changing ils registered offce or registered agenl, or both, in the Slate ol Florida. | am Jamiliar with, ancraccepl

L\\ft\od\

SIGNATURE
Sigaiure, yped or printed name of regisiered ageet and lide il applhicable, {NOTE: liegiztered Agent sigralure required when reinstating) \pate \
FILE NOWII FEE |sl~;"|-50.00 9. Election Campaign F—_inancing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
me LD J Delete L [ Change [ Addition
MME .y FCHAGIN, LUIS T NAME
SIREETADORESS | 520 BRICKELL KEY DR STE 0-305 STREET ADORESS
civ-sedeT | MIAMI, FL 33131 CIY-81-71P
me V. 1D 7 oelete HLE [Tl change (] Addition
NAME -DE CHACIN, MARIA NAME
STREETAUDRESS | 520 BRICKELL KEY DR STE 0-305 SIREET ADURESS
ChY-SI- 2P, MIAMI, FL 33131 GHY-51-2P
THILE ' T Detale e [J Change [ Addition
HAME NAME
$IREET ADDRESS SIREET ADURESS
CIvY-ST-2iP CITY-S1-aP §
HiE ‘ 7 Delete TILE [0 Change  [] Aedition
NAE HAME
STREE AUDRESS STREEN MIDRESS
cIy-S1-2Ip Cry-51-21p
FITLE O Delete THLE [ Change [} Addition
NAME NAME
SIREET ADDRESS SIREE) ADURESS
CIY-$1-2IP CIY-§1-2iF
nee {J pelele iMLE [ Crange [ Addition
HAME NAME
SIRELI AUDHESS SIREET ADDRESS
CIY-Si-21p City-sr-2ip

12. | hereby cerlify that the injormalion supplied with this filing does not qualify for the exemption slaled in Section 118.07{3)(i), Florida Slalutes. | furlher cerlily lhal the information
indicaled on his report or supplemental report is lrue and acgy, phat my signature shall have the saime legal ellect as i made under oath; that | am an oiflicer or director
ol Ihe corporation or the receiver or trustes empoweraed o g’
changed. or on an atlachimesnt wilh an address, with all

SIGNATURE:

- (epog as required by Chapter 607, Florida Slalules; and that my name appears p EI:E( 10 or Block 11if
powered. %

SIGNATURE AND Tvpeozmnzn NANE OF SIGNING OFFICER OR BIRECToR ke

Daylime Phans ¥

Le, Chasln U((Di[gq 2714 3800




