2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s21067

1. Entity Name
NU MILLENNIUM CONCEPTS, INC.

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11925 S.W, 25TH TERRACE 11925 S.W. 25TH TERRACE
MiAMI FL 33175 MIAMI FL 33175

Suite, Apt 4, alc Sutte, Apt, #, elc. ) S 15t MOORE CR2E034 (10/04)

City & State } City & State 4. FEI Number o | |Applied For

65-0251 298 [ |Not Applieat
Zp Country ap County 5. Certificate of Status Dasired E_,__l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

POQUSA, AVELINA J.
11925 S.W. 25 TERR.
MIAMI FL. 33175

Street Address (P.0, Box Number is Not Aceeptable}

City

Fl: ZTDCDCE

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 aree

the obligations of registered agent.

SIGNATURE

Signarwra, typed or prnred narme of ragislersd agent and lille it applicacle

(NOTE Pegistared Agent signature requied when roinmslaing) - DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May:
Trust Fund Centribution. 1 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF CEFIS AND DIRECTOFIS N1
TITLE PTD O Delete TIHE | Change A
NAME POUSA, AVELINA J. NAMF UD[]r]!'i -

STREET ADDRESS | 11925 SW 25TH TERR STREET ADDRESS ()4 425, ;Bﬁg‘%%%%%%aag 15000

GifY-ST ZIF MIAMI FL CITY-SI-2IP ¢ R [ e

e S [ Delete TiLE [ Change [ Ak
NAME POUSA, AVELINA J. NANYE

SIREET ADORESS |118258 SW 25TH TERR. STREF T ADDRESS

CITe- SE- 2P MIAMI FL 2N1¥- 51 7IP

T 2 Detete ITLE [ change  [J A
NAME NAME

STREET ADDRESS S1RE | ADDRESS

CITY-SI-fip CHy-ST-2P

TITLE [ velete ITLE [COchange [2'
NAME I NAME

STREET ADDRESS STRELE ADDRESS

CITyY- ST - ZiF Coy-ST-2IP

TTLE [ Delete THLE [ change [ A&
NAME NAME

STREET ADDRFSS SIREFT ABDRESS

ClIY-ST-71F CHY-57- 7P

TiRE O Delete T [ Change [Jai
HAME NAME

SIREET ADDRESS STREET ADORESS

CIY-sT-2IP S5k

12, | hereby cemg that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered
changed, or cn an attachment with an address Ath all

SIGNATURE: - — ¢

“ahfy for

exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatio
and that my signature shall have the same legal effect as if made under oash, thai | am an officer or direch
ta this report as rgquired by Chapter $07, Florida Statutes, and that my name appears in Block 10 or Block 11
her like empowered,

. /‘i*éé/,_, . 308-223-05%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Date Caytyne Phone



