2004 FOR-PROFIT CORPORATION: FILED
ANNUAL REPORT (AR) : Apr 16,2004 8:00 am

DOCUMENT # P03000124319 ecretary of State
. Entity N -
- Sty fame 04-16-2004 90131 014 ***150.00
MILLENIUM ENTERPRISES OF LONGWOOQD, INC.
Principal Place of Business Mailing Address
785 BIG TREE DRIVE, SUITE 101B 785 BIG TREE DRIVE, SUITE 1018 '
LONGWOOD FL 32750 ’ LONGWOOD FL 32750 zqu qb { 9%
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ’ bR2E034 (11/03)
City & State City & State 4. FE) Number ~fhpplied For
- Not Applicable
Zip Country Zp Counry 5. Cenificate of Status Desired O ?ese'gg‘gf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR s o LERte e § et m o . MName —me— . -
GRAHAM, TODD - .
785 BIG TREE DRIVE SU'TE 101B Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

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

) the obligations of regi d agent.
SIGNATURE M 7:3 c/ c/ G—-’a Lqm P;c; '7’ /[3 !O t'/

Signatuse, typed or printec name of regstered agent ano ttie if apphcable. {NOTE: Registered Agenl signatuie required when reinstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. W] Adcded to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

Tme D 0 pelere put: Clchange 7] Acdition

NAME GARRIDO, CARLOS NAME ’

STREET ADDRESS | 785 BIG TREE DRIVE, SUITE 101B STREET ADDRESS

GiTY-ST-2ZIP CITY-ST-2P

TME O Delete TM.E EAChange £ Addition

NAME L - B e Tod d G-—alitem

STREET ADDAESS | 785 BIG TREE DRIVE, SUITE 101B STREET ADDRESS | 7 @' B;C‘(T"&‘ Deve S £ tee8

omv-sT-2F |LONGWOOD FL 32750 OV-SEP { fopepumad L 32780

me . | R B O Delete TITLE . - . . [ cChange [ Addition |-
THAME ° bl - - NAME

STREET ADDRESS . STREET ADDRESS

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

TTEE [ Delets TALE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71p . CITY-ST-7iP

TITLE [ Delete TIMLE [[JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZP

THLE ] petete TLE (O Change [ Addition

NAME - NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
{3}
SIGNATURE: M U'S |O% Ho1260 555¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




