2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) | FILED

DOCUMENT # Pg9000028203 Jan 21, 2005 08:00 AM
1. Entity Name . Secretary Of State
NEW MILLENNIUM VAN LINES, INC,
F'rincip.aJ Place of Business :ﬁ;i - “hﬁailing Address )
8504 ADAMO DR, 8504 ADAMC DR.
TAMPA FL 33619 TAMPA FL 33619
e S L AU
Suite, Apt. #, etc. N S - Sulte, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State B o - City & State : 4, FE!Number Apphed For
_ o - 59-3565676 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired O gi'gesqiﬁﬁ:g“anal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7] Name

Qg&OEDEkHbGSE E Street Address (P O Box Number is Not Acceptable) S

TAMPA FL 33619 - — =

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registerad agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE " . . . - -
Sgnature, yped of prnted pame of reqisterad agant and hifs'f apnlicabke TROTE Hogisterod Agent sigralwre requited when instating) - DATE
=T e T i g -
" .
Aﬁeﬂhlig D{}o‘;uof, EE—EE‘;?HSB"?;SSO 00 - 9. Election Campaign Financing $5.00 mayBe
r May 1, : . Trust Fund Contribution. [T Added to Fees
Make Chack Payable to Florida Department of State
10. - ~ T OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE FD ) 1 Detete DiLE B 3 Change [ ] Addition
A ANTONELLI, GENE AL L0000 183030 ’
' 01/24705-80075-016 150,00

SIREET ADDRESS | 8504 ADAMDO RD. STREFT ADDRESS & I Ep S h
CIvY. ST-2IP TAMPA FL 33618 CiyY-S1- AP
e ' ' ' CJ Detete e I ckange [ Addition
HAME . NAME
STREET ADDRESS SIRFET ADDRESS
Y- ST-2F Cuv.§1 2P
L o 1 Dalele f e [l change [ Addition
HAME NAME
STRECY ADDRESS STREET ADDRLSS
G- §1.21P CIHY-3T-7F
THLE o S 3 Detete HIIF S C7Ghange [ Addifion
HAME NAME
SIREET ADDRESS SIRECT AGORESS
CIY.S1- 1P cire gl-ap
I < ' - 3 Dalste N K C7Change [ Addition
NAME NARE
STACET ADDRESS S{RFET ADORLSS
Ciry-S7-2P CITY-81- £
nilg - T [ petcte B mice [J Change [ Addition
NAME NAME
STRLET ADDRESS SIRLET ADDALSS
ClTy-ST- 2 . I CalY-S1

12 | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Saction 119.07(3)(}, Florida Statutes, | further certily that the infermation
wmehcated on thus report or supplemental repert 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 corparation or the recejver or jrusiee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _(FEWE ApTaflb! o W - /»[o;m/ %3 ézgéﬂad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Dayirmae Phor




