‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000066494

1. Entity Name

MILLENNIUM LOGISTICS SERVICES, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90049 038 ***150.00

Principal Place of Businass

6709 NW 84TH AVE
‘MIAMI FL 33166

Mailing Address

6709 NW 84TH AVE
MIAMI FL 33166

14U1/b6b g

2. Principal Place of Business 3.

Mailing Address

il

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State, 4. FEI Number Applied For
) 65-0853359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LA S

SISCHA, IBARRA

6709 NW 84TH AV
MIAMI FL 33166

e e i W

e B -
et ol it U s s ki S e i AT S L b et ]

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

City

Zip Code

FL

8. The akove named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registerad agent and titke if applicable.

(NOTE: Registared Ageni signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10: QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD 1 Delete TIFLE [ Change ] Addition
‘NAME IBARRA, SASCHA I NAME
STREET ADDRESS | 6709 NW 84 AV STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-S1-21P
TTE [ Datete TiILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIry-ST- 2P
TITLE 3 oelete TME [ Change  [C] Addiion
HAME " ) HAME )
TS ApORESS | T T o T T T TN TReET aoDAESS - -t T T T T
CITY-5F-2IF CITY-ST-2IP
TITLE T Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
MLE O pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST- 7P

ify for the exemption stated in Secticn $19.07(3)(i), Florida Statutes. | further certify that the information

M that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fYeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

-

03/or/od ~ (30r)y93- caod

Date Daytime Phaone #




