2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000023731 Apgi’c"rﬁgﬂﬁ 0‘}%‘?&? M

1. Entity Name
MILLENNIUM TRAVEL AND PROMOTIONS, INC.

Principal Place of Business Maiiing Address
4647 S. CYLDE MORRIS UNIT 501 4647 S. CYLDE MORRIS UNIT 501
PORT ORANGE, FL. 32129-3001 SUITE 3

PORT ORANGE, FL 32128-3001

AR 00 A

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raTT Aopied ol

59-3632722 Not Applicabie
i | $8.75 Additional
5. Certilicate of Status Desired (] Fae Required

6. Name and Address of Curvent Registered Agent

e s o DO NOT WRITE
PORT ORANGE, FL 32120-3001 IN THIS SPACE

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

SIGNATURE
Signatura, typad or printed name of registered agam and title I apalicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,  « [ Added to Fees UDQQQD%"': 261
P Lo T 0 Fio Y ot oo Gl P
6. OFFICERS AND DIRECTORS T T Hor e o—a0aee=020—15000
e S0 | S
NAME ARMAND, KAREN E
STREET A0DRESS | 4647 S. CLYDE MORRIS UNIT 501
CITy-S1-7IP PORT ORANGE, FL 321293001
TMiE PO
NAME ARMAND, TONY J
STREET ABDRESS | 4647 5. CLYDE MORRIS UNIT 501
CITY-51-2P PORT ORANGE, FL 321293001
e vD
NAME ARMAND, HENRY J
STRFET ADDRESS | 4647 S. CLYDE MORRIS UNIT 501
CiTY-51-2P PORT ORANGE, FL 321293001 Do NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
QY -ST-2IP
TRLE
NAME
STREET ADDRESS
Ciry-ST-2IP
TOLE
NAME
STREET ADDRESS
GITY-S§T-2IP

12. 1 hergby certity that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indrcated an this repart or supplemental report is frue and accuate 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 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: wzocor (3 86) 161984/

TURE AND TYPED.OR PRINTED GNING OFFICER OR DIRECTOR U Data Daytime Phona #
- LPRES,

HELI ] T AEMAND



