* FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNYAL REPORT ecretary of State

DOCUM ENT # P01 000087374 04-12-2004 90302 033 ***150.00

1. Entity Name .

MILLENNIUM REALTY INVESTMENT, INC.

Principal Place of Business Mailing Address JEVRILLY

2800 WESTON ROAD STE 204 2800 WESTON ROAD STE 204

WESTON, FL 33326 WESTON, FL 33326

s e s wsraaa A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

65-1141439 Not Applicable

Zp Country Zp Country 8. Certificate of Status Desired 4 ?g';,esqtﬁggéﬁ""al

6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEGAL INFORMATION SERVICES, INC. Helenn@om R [Ty Tr\UQéYmQﬁ\ TG
2500 WESTON ROAD STE 105 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

2800 __ Wedlon Rl SuPTe 204

™ 105N FL | 355 |

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, yped or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

e PILE NOWI FEE IS $150.00 | 7 =00 CamPanTFamng $5.00 MayBe | /T

Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. |:| Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O pewete TILE ' [ Change [ Addition
NAME ROMASH, RICK NAME
STREET ADDRESS | 2800 WESTON ROAD STE 204 STREET ADDRESS
GiTy-ST-2IP WESTON, FL 33331 CITY-ST-2F
TITLE ) O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-71P
TITLE O peiete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TIILE [ Change  [J Addition
NAME ! NAME .
STREET ADGRESS STREET ADDRESS
CITy-ST-2 ' CIiTY-5T-2P
TITLE O oelete TITLE [1Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppiied with this f|||ng does not quality for the exemption stated In Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report 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 or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an adcress, with all othet like empowered.

SIGNATURE: =2 =2 Bl aqlcd

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytime Phone #




