2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)

FILED

‘DOCUMENT # P99000055824

1. Entity Name

MILLENNIUM FREIGHTWAYS, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90096 021 ***150.00

Principal Place of Business

4402 NW 74TH AVE
MIAMI FL 33166-6643

Mailing Address

PLANTATION FL 33325

12297 NORTHWEST 15T STREET

2. Principal Place of Business 3.

G005 NW 807y Streer

"Po. Box L7 74>

I)I

I

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State .; 4, FE! Number Applied For
E.DLE.)/ FL ' ﬂ‘ml | PL 65-0929277 Not Applicable
Zip Country 'Zip ' Country - . $8 75 Additional
-~ 5. Certif t Si D d - .
33le66 M /ﬂM/-—DﬂDﬁ ..33 Iéb m‘ A ,bﬁd” Srtiicale of Slats Desire 0 Fee Required

6. Nigne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELMS, JOSEPH
12297 NORTHWEST 18T STREET
PLANTATION FL 33325

Name

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

City

Zip Cogde

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agen and title it apphcable,

(NOTE: Ragistered Agenl signature required when reinstating)

DATE

"< FILE NOWM! FEE.IS $150.60 "~ -
" “After May 1, 2004 Fee will be$550.00.
:‘Make Check Payable to Florida Department of State |

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TOQ OFFICERS AND OIRECTORS IN 11

TME PD I pelete TITLE [] change ] Agdition
NAME NELMS, JOSEPH NAME

STREET ADDRESS | 12297 NORTHWEST 18T STREET STREET ADDRESS

CiTY-ST-2P PLANTATION FL 33325 CITY-ST-2IP

T STD 1 cetere THLE O crange [ Additicn
NAME NODAL, MARGARITA M NAME

STREET ADDRESS 930 E 14TH PLACE STREET ADDRESS

CiTY-ST-21P HIALEAH FL 33010 CITY-ST-2IP

TMLE O cetete THLE [J Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [J velste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

TTLE [ petate TILE [ change [ Addition
NAME MAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. t further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

dress, with all other like e

A1

changed, or on an attachment with an

SIGNATURE: X/

oweged.

Marcoriré M. Nopai

2~24 - 2004 305 £29-8/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane ¥

S7rD




