2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P01000012053 ecretary of State
ity Name 04-17-2006 90689 001 ***317.50
MILLENNIUM SOURCING TWO, INC.
Principal Place of Business Mailing Address
1500 S HARBOR BLVD 1800 S HARBOR BLVD
STE 115 STE 115
AR RAVI AR
2. Principal Place of Business 3. Malling Address
/900 S LHARBR, CITY ALy SanE
Suite. Apl. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cny & State City & Siate 4. FEI Number Applied For
58-3708433 Not Applicable
#ip Couniry 2 Country 5. Certificate of Status Desired gi'gi‘jge‘gﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOSTRO, VICTOR S " Fowaep fbinds
1825 RIVERVIEW DR Sueei peghsss P OSox N pdeside O 17V Beu
MELBOURNE FL 32901
Swrre /s
NECLoRMNE FL |Zip§’§?o/

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

Ihe abhgations of registere »a/gem.
SIGNATURE /M/ \WO 31 A!,A’I K7 200k

Signature DR o pontee nartee ol regstered agent ana tlie 1 anphcatse (NOTE Regusleren Agent sinalure regurad when ronstating) DATE

FILE NOW!!! FEE'IS $150.00. ‘ N

. g ; P - - . 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2006 Fee Will Be $550.00 , Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D [ petee TITLE [J Change [ Addition
NAME BINAI, EDWARD NAME

STRFET ADDACSS | 540 E FRANKLYN AVE STREFT ADDRISS

Cliy-S1-21P INDIALANTIC FL 32903 Ciry-51-2iP

TnE O Dpetele ImE [J Change (] Addilion
HAME HAME

STREET ADDRLSS STREET ADDRESS

CITY-51-21P CiTy-51-2IP

Nt [ Detete _ B R e . _ . ElCrange [ Addiion
NAME i o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

THLE O Delete TITLE O change [ Addilion
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST.2IP CITY-ST-ZPP

THLE 0 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-5T-2IP CITY-ST- 2IP

TILE 3 pelete T [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-51-21P CATY-5T-2P

12. | hereby certity that the information supplied with this tling does not guality for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate 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 geirustee empowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachmentafith an address, with all olher like empowered.
P
exped By 204 Pidse-

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Dayrmo Phone # ’7%5




