~ - 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

| DOCUMENT # J44259

1. Emidy Name

PRODIGAL MILLENNIUM SOLUTIONS, INC.

Principat Place of Business

3893 COASTAL VIEW OR.
JACKSONVILLE BEACH, FL 32250

Méi(ing A‘ddress )
3693 COASTAL VIEW DR,
IACKSONVILLE BEACH, Tt 32250

FILED
Mar 17,2004 08:00 AM
Secretary of State

IEENP I 3

DO NOT WRITE IN THIS SPACE

i

IR AR

I

I

03032004 Mo Chg-P CR2EG34 (10/03)
4. FE1 Mumber Agpited Far
£5-2786733 Not Applicanie

a  $8.75 addiiona

Fee Required

5. Certificate of Status Desired

6. MName and Address of Current Reglsteted Agent

EDELBERG, CARAL
3693 COASTAL VIEW DRIVE
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

ihe onligations of regislerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpose af changing its reglstered office of registered agent, ar both, In the State of Florica. 3 am familiar with, and aceept

Segransd, ypad Gr prived name of regiFiered Apent and ta i spodcabia

NOTE. Registerse Apenl sigrature ceculrad whan refastating)

T oate

FILE NOWil! FEE I3 $150.00

After May 1, 2004 Fee wiil be $550.00 Teust Fund Cantrbution,

#. Election Campaign Financing

$5.00 May Be
Added {0 Fees

UOORO0G30268

10. OFFICERS AND DIRECTORS

1

THE P

R&ME EDELBERG, CARAL

STREEY ADDRESS | 3883 COASTAL VIEW DRIVE
CITY-57.21P JACKSONVILLE BEACH, FL 32250

URE

HAME

STREET ADBRESS
CITY-57. 29

L

NAME

STRELT ADORESS
CITY-ST-IF

e

NAME

STREET ADDRESS
SiTY-gr-2P

UNE

RAME

STAEET ADDRESS
GTY . 57-21P

L S LAl T S B id

02/17/04-80011-074 150,00

P N Lt

DO NOT WRITE
"IN THIS SPACE

fIfLe

SAME

STREE? ADTRESS
i -5Y. 2

changed, or on an atltav::yt with an address, with all other ke empowered,

SIGNATURE:

12. [ hereny certity that the inlormation suppiiad with this filing does not qualify Tor the exermption swated in Section 1 19.6?;3)(?}. Florida Staivtes. § further certify that the information
indicated on this report or supplemental report is (rue ana accuraie and hat my signature shali ave the same legal e
of the carporation or the receiver or rustee empowered (0 axegute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11l
,

lect as # made under oath, that | ant an officer or director

SIONATURE AND TYFED OR PRINTED NAME GF 51GHNG CPFTCER @msﬁcmn

Date Caytma Prone ¥

3/ ﬁ/tﬂ? o Zsa852

— -



