2005 FOR PROFIT CORPORATION

Fal

>~ ANNUAL

REPORT (AR)

1. Entity Name

DOCUMENT # P01000069987

MILLENNIUM TRUST MORTGAGE, INC.

Principal Place of Business

8361 NW 24 COURT
PEMBROKE PINES FL 33024

Mailing Address

8361 NW 24 COURT
PEMBROKE PINES FL 33024

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90078 012 ***150.00

Suite, Apt. ¥, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber - Applied For
65-1120575 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8.75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, RITA

Straet Address {P.O. Box Number is Not Acceptable)

8361 NW 24 COURT

PEMBROKE PINES FL 33024

City Zip Code

FL

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
Sgnatute, typed o printed name of regisierad agen! and lite 1 appicable (NOTE Regrstatod Agem signature raquired when reinsiating) DATE
x Aﬂefllligyrfl?‘:o!;!s IffeEV!fsil I$B1:9$.5°ga.00 9. Election Campaign F'inancing $5.00 May Be
o8 Trust Fund Contribution.  [C]  Addad to Fees
| ‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T oelete TILE ] Change [T Additien
NAME WHITE, RITA RAME
STREET ADDRESS | 8361 NW 24 COURT STREET ADDRESS
cy-sT-zp | PEMBROKE PINES FL 33024 TY-SI-2P )
TITLE 3 Delats TITLE D [ change 1] Addition
HAME NAME White, Denise
STREET ADDRESS STREETADDRESS | 2032 SW Driftwood Street
CITY-S1-21P CITY-ST- 7 Port St Lucie, F1 34953
TILE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $i-2iP CITY-S7-21P
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SF-21P
TLE O Delete TITLE [Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TE [ Detete TITLE Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP

indicated on this report or supple

changed, or on an attachpient with an add

S

s W
SIGNATURE AND

SIGNATURE:

pess, with

= 4

ar Ii ere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)()), Florida Statutes. | further certify that the information
! arTeRort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee gmpowered to execute this_report as required by Chapter 607, Florida Statutejd that my name appears in Block 10 or Block 11 if

AR

PED OR PRINTED} NAME OF SIGMINQ OFFICER OR DIRECTOR

v/
/ B

Date

Daytre Phone 4




