2004 FOR PROFIT CORPORATION AN
REINSTATEMENT FiLE

W

[ Y i
DOCUMENT #P00000085585 3 s Q: 2]
1. Entity Name ! Ol Qct 21 AH K
MILLENNIUM PROPERTIES GROUP INC. . e
- v R all
° SO Zﬁeec LRk
Principal Place of Business Mailing Address T’\U'
2499 GLADES RD 2499 GLADES RD . f @ ,‘ et ween - iae
SUITE 101 SUITE 101 { " } ‘ : gt Ha“ ,:---‘i
BOCA RATON, FL 33433 BOCA RATON, FL 33433 2y
R s \lII\III\H\II\HIIIHII\HIII IHI!IHIHM\IU\ =
Sutle, Apt.#. etc. Suite. Apt. #. etc. 10192004  REIN-P CR2ED98 (6/04)
City & Stats City & State 4. FEI Nurnber Applied For
65-1041916 Not Applicable
Ze Country 7 Zp Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent_.  _ _ — 7. Name and Address of New Registered Agent .-
. Name ng;ﬂmi .77% 7_/{/
GARRELLEK, STEVEN /
700 S FEDERAL HWY SUITE 200 Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432
F7RS™ M#POLL WODDS L.

City DFL@A’V AEACH " FL l Zigget_/‘yé

8. Tha above named entity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent/\-/[)/('
T - (ofev/py

SIGNATURE
Sigralure, typed o yr'ded narme of repistered agent and e f applicable. . (NOTE: Agent q when J DATfE
FILE NOW!!! FEE IS $150.00 . . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corparation did not receive the prior notice.
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ‘ 1 oetete Tme N Crangs ] Addition
NAME MALHOTRA, THRITY NAME
SIREET ADDRESS | 10863 JAPONICA CT » — 725 4/4 FAf wodd §
cry-5-2¢ | BOCA RATON, FL 33498 N cmv-srze DELRAY LBEHRGH Fi 334
TILE VDS . [ Delete TMLE [ Ghange [ Addition
NAME CORTEZ, LILY NAME
STREETADDRESS | 22364 PINEAPPLE WALK STREET ADDRESS
CITY-ST-2tP BOCA RATON, FL 33433 CITY-§1-ZIP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME — — g

- . . e T R ey .s.~:41-44.3-- : -

STREET ADDHESS SIREET ADDRESS : 1N/27/04=-01035~-004  #%{58, 75
CITY-ST-21P ' CITY-§T-2IP RRS RO . o= 8.
TITLE 3 Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2P
THLE : [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TIILE - [ oelete TILE [1Crange 7] Addition
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP N . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalian or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and thal my name appsars in Block 10 or Block 17 if

changed. or on an attachment wntp an ac?amo_lhel like empowered.
SIGNATURE: __J % (3faof o @)35?«7&7

SIGNATURE ydD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date™ Daytime Phang #




