2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000044371

1. Entity Name

MILLENIUM EYE INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90011 024 ***158.75

Principal Place of Business

1840 W 49TH ST
SUITE 601
HIALEAH FL 33012

Mailing Address

1840 W 49TH ST
SUITE 601
HIALEAH FL 33012

2. Principal Place of Business

560/ SW__§d AV2

3. M@pg Ag!;sssc‘) Z‘Q

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

I

I

HIALEAH FL 33012

MOORE CR2E034 (11/03)
City & State City tat, . 4. FEI Number Applied For
b 7€ ﬁ 7€ 65-0921895 Not Applicable
Zip unts Zip Country - ; $8.75 Additional
33 3 ;—8 w“. 3 333 o 4 M 5. Certificate of Status Desired Pae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TBEE@ WY%‘-?HNE? Street Address (P.0. Box Number is Not Acceptable)
SUITE 601

City

FL

Zip Code

the obligations of registered agent.

.

SIGNATURE

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

Signalure, typed o pnnted name of reégistered agant andt

fitie if applicablg.

{NUTE. Registared Agenl signature requirsd when fainstating) DATE

- FILE NOW!!! FEE IS $150 00
5 Aﬂer May 1,2004. Fee will be- $550.0G

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

; _Maké Check Payable to Florida Departrnem 01 Slate

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

e DP Xoelete e Ol Change [ Adaition
NAME PENA, YOLANDA NAME

STREET ADDRESS | 1840 W 49TH ST STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 33012 CiTY-ST-2IP

e {/resiordl - O3 Delete me O change [ Addition
NAME Lanbr CFraet ) peﬂ)ﬂ (lasT, ) NAME

STREET ADDRESS | - eor S a) 23 Ave, STREET ADDRESS

GITY-5T-2IP Dhy e + FL 323 2% . CITY-ST-2IP

THILE ’ [J Detele TILE O change ) Addition
NAME — _ MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP LITY-S1-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STRELT ADDRESS

CITY-§1-2P CITY-5T-2IP

TETLE 3 Delete TITLE [ Cnange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-ZP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IF CITY-ST- 2P

12, | hereby certify that the informatio
indicated on this report or suppley
ol the corporation or the receiyer,
changed, or on an attachp

SIGNATURE:

upplied with this j

mpowered.

LAnOR

Ry does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
tal report is trugf ankl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fera)

03/ / ¢ (958 95:9-55

{ “El:vrrunz AND TYPED OR pmm}n puun-: OF SIGNING OFFICER OR DIRECTOR

Dayume FPhone ¥




