2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - — Apr 27,2004 8:00 am
DOCUMENT # P00000084534 TR ecretary of State

1. Eniity Name
MILLENNIUM CABLING & FIBER OPTICS, INC. 04-27-2004 90049 027 ***150.00

Principat Place of Business Mailing Address
11091 LANDSMAN ST /0 MARK |. INGBER, C.P.A
BOCA RATON, FL 33428 3071 NW. 107TH AVENUE

CORAL SPRINGS, FL 33065-3626

= s OV RAMCAR IR

i ite, Apt. #, elc.
Suite. Apl. # elc, Suite, Apt. # etc 04192004  Chg-P GR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-1037846 Not Applicable
Zip Country Zp Country 5, Certilicate 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
e e e SR I s s m ooef NAMe, e i - P W
"ASCANO, MIGUEL V
11091 LANDSMAN ST Street Address (P.0. Box Number is Not Acceptabile)
BOCA RATON, FL 33428
e
é City FL | ZpCode

8. The above named entity submits this stalement for the purposa 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 -

Signatute, lyped or printed name of registerad agent and title il applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
‘ FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Dalete TITLE ] change [ Addition
NAME ASCANO, MIGUEL Vv NAME
STREET ADORESS { 11091 LANDSMAN ST STREET ADDRESS
CITY-ST-7IF BOCA RATON, FL. 33428 CITY-5T-2IP
TITLE 1 Gelete TNLE [J Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
Ciry- ST-21P ' CAY-ST-2IP
TILE ) 3 Celete e _ ) . o DOcChange,” [7JAddion
'NAME“};‘ e § e ST . i ——— REE o -NAME B ¥ PO L. et d o e —tann v
STREET ADDRESS STREET ADDAESS
Ciy-ST-2IP CITY-ST-2IP
TmE {3 Detete TMLE JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-ST- 2P CIFY-ST-ZIP
TImE [ petete TIME O Charge £ Addition
NAME NAME '
STREET ADDRESS STAFET ADDRESS .
CITY-ST-ZP - CY-8T-2IF
TIME £3 Deiete TTE ' : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-21P

12. | hereby certily that the intormaticn supplied with this liling does not qualily lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporaltion or the receiver or trustee ampowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an altachment with an address, with ail cther like empowered.

SIGNATURE: Miauel \/,

IGNATURE AND TYPED OR PRINTED NAME OF 5IG!

i ‘{/sq/cr‘L S{Y.232-545Y

OFFICER OR DIRECTOR Date Daytime Phone #




