2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 23, 2004 8:00 am

DOCUMENT # P00000014906 ecretary of State

1. Entity Name
MILLENNIUM AQUATICS, INC. 04-23-2004 90207 033 ***150.00
Principal Place of Businass Malling Address
1791 BLOUNT RD 179t BLOUNYRD (==~ -
#1705 #1705
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
A s O A I
Suite, Apt. #, atc. Sulte, Apt. #, ate, 04202004 Chg-P CR2EC34 (10/03)
City & State ) Clty & State 4, FE! Number Applied For
. 65-0980579 Not Applicable
Zip Country Zp- Country 5. Centificate of Stalus Desived [ f‘g-zasql'::‘:;“ma'
6. Name and Addréss of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
COLEMAN, ANTHONY:GJR. coe = oo oo o e e Hatthew [ . Léﬂqfé(/' 1L Jr.
3275 WEST HILLSBORO BLVD Street Address (F.0. Bok Number is Not Acceptablgj
STE 207
DEERFIELD BEACH, FL 33442 79 Blovat Rd. E 705
City Zip.Cogde
Y Epapans Beecl, FL | *$%s69

regfiterad office or reglﬂered agent. or both, in the State of Florida. } am familiar with, and accept

CL7/04

8. The above named entily submits ihis statemant tor thpPurpose of changin
the obligations O:Z!szered agaent. Z
SIGNATURE

Bignalure, lypad or prinlog narmo of regisiorsd .b(nl ang Gl if hicable. J /Neﬂ Rogistorect Agent sigraiure required when reinstating)
. FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo .- :
After May 1, 2004 Foe will be $550.00 . Trust Fung Corsribution, O  Addedto Fees ‘
10, . . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O] Delete TE Richange [ Aduition
NAME BOGART, MATHEWL JR. NAME 7£
STREET ADDRESS { 8317 COVE POINT CIR sTREET oomess | / 7? { 8 (oot fg—(/ 7ﬂ S
orv-ST-27 | BOYNTON BEACH, FL 33437 sk | On arnd Beaclt ¢ 2306 ?
TIne O Delete e ) O Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
THTLE 3 petete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIry-St-2P
e R T SR R iRt et o] Doty ST R TITLE e i e o e e - e [ Changs <[] Addilion..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
Tme 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-5T- 2P
TITLE 3 petets TITLE [ Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P

12. | hereby certify that the information supplied with this filln g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the recaiver of trusiee empowesrsd 1o exscute this raport as raquired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an addresas, wih all other
é// 2 /0 (25)770-07%8

SIGNATURE:
ate Daytima Phone #

s
BIGNATURE AND TYPED OR PRINTECLMAME OF 8




