2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT. # s21067

1. Entity Name. . .

NU:MILLENNIUM CONCEPTS, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90053 049 ***150.00

Principal Place of Business

11925 §.W. 25TH TERRACE
MIAMI FL 33175

Mailing Address

11925 S.W. 25TH TERRACE
MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address

il

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0251298 Not Applicable
Zp Country s Country 5. Certificate of Status Basired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

= e i e a — - -

POUSA, AVELINA J.

11925 S.W. 25 TERR.

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

¥IIAMI FL 33175

3
)
r

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signatura. typed or printed name of registered agent and itls 1If applicable.

{NOTE: Registered Agenl signature requrad when reinstanng)

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TMEE PTD [ Detete TE Ol ctange [ Addition

NAME POUSA, AVELINA J. NAME

STREET ADDRESS [ 11925 SW 25TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-57-2P

TITLE 5 [ petate THLE DO crange [ Addition

NAME POUSA, AVELINA J. NAME

STREEY ADDRESS | 11925 SW 25TH TERR STREET ADDAESS

CITY-ST-2P MIAMI FL CITY-ST-7P

THLE [ Delete TILE [ change [ Addition
JoMAME e e . e e m e e OMAME |t e m ¢ e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

T O Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-$T-7IP oITY-$T-ZP

TILE [ Delete TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Dpelete TITLE [ Change  [[] Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlily that the information supplied with this filing does ngtgealify
indicated on this repert or supptemental report is true and ac
of the corporation or the receiver or trusteg empowered

for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
e and tha} my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repelt as reguired by Chapier 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

%ﬁ—-—ﬂ Y4 35 230587

Date Daytime Phone #




