2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am
DOCUMENT # P9800098_8410 ecretary of State

1. Entity Name | : .
MILLENIUM TELECOM, INC. 04-16-2004 S0048 005 ***150.00

Principal Place of Business Mailing Address
88 NE 5TH AVENUE 88 NE 5TH AVENUE L
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

2. Principal Place of Busi 3. Mailing Acdress & HII”III ”I M m“ "ﬂl “m"l" “m ‘Im ‘Im MI‘ m ““II”. \“\
ﬂ)&ce

220 8o Y Place | 3300500 14

Suite, Apt. #, etc. Suite, Apt. #, etc.

Wit 3 Lo b

3
City & Stat - ; ity & State 4. FEJ Number Applied For
Py Q‘jﬂ:) ch  Fh %m.}anBam,Q =l 65-0868678 Mot Applicabie

04072004 Chg-P CR2E034 (10/03)

Zipl Country 1 Zip Y Country‘ . ) $3_75 Additional
%z ‘/—Qb— 4\0% IJ Q Q ,3)_% !: : _405¢ Q 5. Certificate of Status Desired O Fee Required
o 6. Name and AddFass of Current Registered Agent 7. Name and Address of New Registered Agent o
’ - ' Name

SCHONE, LARRY T

72 NE 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed of printad name of ragistared agant and titls if applicabla. {MOTE: Raglstered Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TITLE ‘ (&3 Change  [] Acdition
NAME MULLER, KEVIN NAME
STREET ADDRESS | 88 NE 5TH AVENUE street a0paEss | 2300 St / t}’-&Pk}ae__ o ~+3
oiv-s-2P | DELRAY BEACH, FL 33483 CITY-5T-2P ﬁq[, Noo Ranel FL 33‘/{7&—405¢
e STD [T Delete T ' R Change [ Addition
NAME CANNON, JOSEPH J NAME - A
STREET ADDRESS | 88 NE 5TH AVENUE smeerooness (3300 D 1P Ploce. Ut 3
crv-s-22 | DELRAY BEACH, FL 33483 — - - g 12y 0D Beae ) Fh 33456 -903
TITLE O oelete TLE / L [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' o oITy-ST-20 _ ) .
TImeE 3 Delete TILE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T- 2P
TTLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-21P

12. thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation 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 if
changed, or on an attachment with an addre ith all other like empowered.

Data Caytime Phone #

SIGNATURE: LoD Mulles 4304 3y - IR SAY



