2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P88000073945 ' S Feb 15, 2005 08:00 AM
1. Enlty Name Secretary of State

NEW MILLENNIUM CONSULTANTS, INC.

Principal Place of Business __ o . Méihng Address
848 BRICKELL AVENUE _ . 848 BRICKELL AVENUE
SUITE 830 = ’ SUITE
MIAML FL 33131 ) MIAMI FL 313N
Suite, Apt #, etc, oo Sulte, Apt. #, et ’ 15t MOORE CR2EO034 (10/04)
City & State - Clty & State : 4. FEI Number Applied For
y 65'0942099 Net Appiicable
Zip Gountry e N ' Couniry 5. Cerfificate of Status Desired | $8.75 Additional
] Fee Reguired
L __6. Name and Address of Current Registerad Agant | 7. Name and Address of New Registered Agent

= i i Narme

MARTIN, MIGUEL A ESQ.
848 BRICKELL AVENUE
SUITE 830 - - —=
MIAM! FL 33131 : —

Street Addrass (P O, Box Mumber is Not Acceptable)

City s o o FL Zip Code

8. The above named entity sUbmits this statemant Tof the purpose of changing its registered oﬂ“ce or registered agerﬁ or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatura, lypod or pn_nﬁi harho of ;ag(slulsd agent and ttie If applicable (NOTE R‘egwslared Agent sigrefura eaured when rainstattig) . DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 )
Make Check Payable to Florida Department of Siate

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added fo Fees

10. = OYFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

WiLE D o 7 elete -~ il [Jchange ] Addition
NAME THIRTY, PATRICE X HAME

SIRECT ADDRESS |848 BRICKELL AVENUE SUITE 830 H SIRFET AODRESS LOOON0230504

wly-gi-2p  [MLAMI FL 33131 cuy oT-2p 12/ 15/05-80045-174 150 a0

L ) T 1 Gelete wE ’ o CJchange [ Addion
NAME HAMF

SIRHE 1 ADDRESS iR T ADDELSS

CIiY &1-21P MY ST-3F

riE S 7 Delete IF ' o [l changs ™ T Addition
NAME NLME

STRFTT ADDRESS SiHEET ADDRESS

oty 8- 2iF Cily-81-2p

Lk - o 7 Detele e S [ change T Addition
NAME HAME

STRCLT ADDRESS STRFFT ADDRESS

Y- §T-2P CNy.5T 1P

[ T " T Delele wE ) ’ [ Change ] Addifion
NAME NAME

STRLET ADDRESS STRFT ( AGDRESS

Cy- ST 2P Gt SI- 2P

WILE . o Ooelele nnr ) B [Ochange [ Addition
NAME NAME

SIRECT ADDRESS STRALT ADDRESS

CIY-ST-2F N ﬂ RIRRAN

h this filing ddes bt qualify for the exemption stated in Section 119.07(3)0), Florida Statules. [ further certify that the information
ks tyte apd ace Atz and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
$xq@hie this repart as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

/;ze%?f (os) 5744422

SGNATURE AN PED OH PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ‘ Davtera Phona §

12. | hereby cerutfg that the information suppTed
indicated en this report or supplementa) repR
of the C:Ofporauan or the receiver or rustoeAy

SIGNATURE:




