2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P01000069987
1. Ently Nave ecretary of State
MILLENNIUM TRUST MORTGAGE, INC. 04-29-2004 90312 022 ***150.00
Principai Place of Business Malling Address
8361 NW 24 COURT R 8361 NW 24 COURT
PEMBROKE PINES FL 33024 : PEMBROKE PINES FL 33024 ViUVl Y
Suite, Apt. #, elc. Suite, Apt. #, elC. MOORE CR2E034 (11/03) |
City & State City & State 4. FE! Number Applied For
65-_1 120575 Not Applicable
Zip “ountry Zp Country 5. Certificate of Status Desired O ge';'ggq Sssyma'
6. Name and Address of Current Registered Agent 7. Name and Addr-ess of New Registered Agent .
e e s e L - - . _Name__; o e e e - . . - —— e — - -
Eggl‘;rﬁ\lﬁgﬁ\ COURT Street Address (P.O. Box Number is Not Acceptable) )
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature. typed or printed name of registered agent and title if applicante. (NOTE: Retustered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fung Contribution. O Added to Fees
epartment of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pateta TITLE [J Change [ Addition
NAME WHITE, RITA NAME
STREET ADDRESS | 8361 NW 24 COURT STREET ADDRESS
CITY-5T-71P PEMBROKE PINES FL. 33024 CITY-ST-2IP
T [ Delete THLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TLE 1 Delete TILE [ Change  [CJ Addition
CMNAME L e e o el s ame I . — ~NAME P O SR
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ Ghange ] Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
LE ] Detete i TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7P
TITLE O celete TILE ] Change [ J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

ied with this filing does not gualify for the exempticn stated in Secticn 119.87(3)(}, Florida Stawtes, | further certify that the information
indicated on this report or supp pport is trug_and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the regefver or frustge emp ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfent with an 2 drega o & empowered.
SIGNATURE: %/Jv Frta g@//‘ & 5/46/0 Y  954-432-8%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Date Daytme Phone #

12. | hereby certify that the informatio




