2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _‘ Apr 20,2006 8:00 am

DOCUMENT # P98000088410 ecretary of State
1. Entity Name
MILLENIUM TELECOM, INC. 04-20-2006 90178 036 ***150.00
Principal Place of Business Mailing Address
3300 SW 14TH PLACE, UNIT 3 3300 SW 14FH PLACE, UNIT 3 .0‘““33 g
BOYNTON BEACH, FL. 33426-9034 BOYNTON BEACH, FL 33426-9034 o C
S v TR EARRERT R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0868678 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHONE, LARRY T
72 NE 5TH AVENUE Street Address (P.Q. Box Number is Not Acceptable}

DELRAY BEACH, FL 33483 [5_’ M U—) !& -'[:\(J&
Tolee. Reael FL | 25¢yy

8. The above hamed entity submits this statement for the purpose of changing its registered office or regist&ed agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printed name ol registered agant and il if applcabla. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [] Delete TITLE [ Change [ Addition
NAME MULLER, KEVIN NAME
STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 STREET ADDRESS
CITy-ST-2P BOYNTON BEACH, FL 334269034 CITY-§T-ZIP
TITLE 8TD [ pelete THLE [ Change [ Addition
NAME CANNON, JOSEPH J NAME
STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 STREET ADDRESS
CiTY-37-2P BOYNTON BEACH, FL 334269034 CITY-ST-2IP
TIILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ Detete TITLE Ocharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e O pelste TITLE - [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a%emmwere&
SIGNATURE: — >y Koo ,Mu/br NA4T0b ol 34- X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




