2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P990000

1. Eniity Name

10326

MILLENNIUM INSURANCE ENTERPRISES, INC.

ecretary of State

04-12-2004 90266 017 ***150.00

Principal F;lace of Busingss -

8500 SW8TH SC
STE 250
MIAMI, FL 33144

Mailing Address

B500 SWBTH SC
STE 250
MIAMI, FL 33144

44026284

2. Principal Flace of Business

3. Mailing Address

00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
. 65-0948600 Not Applicable
7 n - - - - — — -
R Country Zip Country 5. Certificate of $tatus Desired 0 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ALLENDE, PEDRO
1894 SW 23RD STREET
MIAMI, FL 33145

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this
the abligations of registered agent.

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

{ ;/,._7_09[

SIGNATURE

1 .

. Signal‘ure. W\Ed n‘anK of Pegislfreygenl and title  applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

v

.+ FILE.NOWIII FEE IS $150.00
- After May 1, 2004 Fee will he $550.0(_)

¢, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. r 1. ADDITIONS/GCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD - [ oelete TITLE O change [ Addition
NAME ALLENDE, PEDRO NAME
STREET ADDRESS | 1894 SW 23RD ST STREET ADDRESS
CiTY-St-zip MIAMI, FL 33145 CITY-S7-21P
e VPSD m Delete TMLE O change [ Addition
NAME NUNEZ, MARIA C ' NAME
STREET ADDRESS | 8500 SW 8TH ST 250 STREET ADDRESS
O ST IR RAAME FLo 35344 ~- + - - - . cemveerze.. .o o e e _
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CIry-S1-21P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS T STREET ADCRESS
CITY-ST-2 - CITY-S1.21p
TILE ] Date TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-57-2IP
e [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’,/ SYREET ADDRESS
CITY-57-71P o~ CITY-ST-21p

12. | hereby certify that the information supplied with thigeili
indicated on this report or supplemental report is

of the corparation or the receiver or tr j
S )
~ Py .

changed, or on an attachment with a

SIGNATURE:

e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

does gt Quality for the exemption stated in Section 119.G7(2)(i). Florida Statutes. | further certify that the information
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y- 204

305-36]-033Y

-
ﬂURE AND TYPED QR PWED NAME OF SIGNING OFFICEA QR DIRECTOR

Date

Daylime Phone #

F




