FILED

| May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P99000055824 05-02-2005 50359 027 130,00

1. Entity Name
MILLENNIUM FREIGHTWAYS, INC,

lininchal Place of Busingss W ’ z‘j"\ Mailing Address 1 4 G 1 4
BOSMNBBTHST | VIS Nw [0 P.0. BOX 667742
MIAMI, FL-23466 l < Je 4 RA v, L 33166 347

\ g
TR el IR MGG

Suites«ﬁpt- #-Q‘C- x| Suita, Apt. #, ete. 03042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0929277 Not Applicable
- 7 "
§p3 \\ g County ® ﬁ Country . Ceriificate of Status Desired O ?iﬁ;&?:é“o”m
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Do h Nol |
NELMS, JOSEPH e N V4.2 s
12297 NORTHWEST 18T STREET Sireet Address (f.O. Box Number is Not Acceptable)
PLANTATION, FL 33325 . v—
2445 Ca,iw ne~ Tef(r.
City ! Zip Code
Malaber FL | 5950
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

sensrre. mSeazh N2, 1S o /79/0%

Signature. typed §r primed name of T; apenr and tifle i i 3 {NQTE Regisiered Agent signatne required when ginsiating) l'/ DAT?
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 A{
TITLE PD . [ peite TITLE [ Change [ Addition
NAME NELMS, JOSEPH . NAME
STREETADDRESS | 12297 NORTHWEST 18T STREET STREET ADDRESS
CIT¥-5T-71P PLANTATION, FL 33325 CITY-ST-ZiP
TiLE STD U1 Dolete e — R/ ]E’Change [ Addition
NAME NODAL, MARGARITA M NAME
STREET ADDRESS | 930 E 14TH PLACE STREET ADDRESS
CiTy-S1-2P HIALEAH, FL 33010 CUTY-S7-Z1P
e £.) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TImE O petete TILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP . CIY-S1-2F
T [ Delete T O chenge [ Audiion |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-ZiP CITY-51-2p
THLE [J Delete TIME [d Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$1-2iP CITY-ST-21P

12. | nereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (rumpowered to exegute this report ascrved by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an ess, with all other like empowe/ry .
SIGNATURE: /! M M #-29-08 (30 g) §O< &8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




