FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000113599 02-28-2005 90233 018 ***150.00

1. Entity Name

MILLENNIUM DEVELOPMENT ENTERPRISES, INC,

Principal Place of Business Mailing Address :) U U 2 ﬂ 5 3 3
2800 WESTON RD P.0. BOX 268270
SUITE 204 WESTON, FL 33331
FORT LAUDERDALE, FL 33326

o s LT

Suite, Apt. #, etc. Suite, Apt. #, etc, 02182005 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FEl Number Applied For
01-0553379 Not Applicable
zp Countey Zip Country 5. Certificate of Status Desired (! geae gi&?:énonal
. - 6. Name and Address of Current Reglslerqd Agegl _ B} 7. wN:fme:ni ir.ﬂ'e_ns‘ l-)f New Reglste_red Agent —
EgOE(}L\?V(éI:fgS ERLOAD —E;;EETA%?G_SLS (% C? Bg)mun;beﬁsl.ilf A‘:—;eplable) .
SUITE 204 2800 WeESTON ROAD  SuiT€ o3l

WESTON, FL 33331

City (.UE&TOAJ FL IZipCode 3 4

. The zhove named enlity submits this s{alement far the purpo, f changing i's registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

A . —
SIGNATURE : o2 /n? .3/0_5
Signature, yDed Or prieq name of registerad aqenl“’va lise Il applicable,  _ (NOTE: Registered Agent signature raquired when relnsiating) o oo T pa v
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing « * $5.00 May Be
After May 1 2005 Fee will be $550.00 Trust Fund Contribution. . {1 ! Added to Feas
10. N OFFICERS AND DIRECTORS = ——J 11, - — = —— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE o O Delete THLE ] Change ([ Addition
NAME 1*MARTINEZ, IGNACIO NAME
STREET ADDRESS | 2800 WESTON ROAD SUITE 204 STREET ADDAESS
cIry-$7-21p WESTON, FL 33331 CITY-ST-2IP
TITLE D O petete TiTLE [ change [ Addition
NAME EPELBOIM, NOEL NAME
STREET ADDRESS | 2800 WESTON ROAD SUITE 204 STREET ADDRESS
CIY-51-2IP WESTON, FL 33331 CITY-5T-2IP
TITLE [ Delete TITLE (J change  [_] Adgition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2I
TITLE [ Dalete TNLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2p
TITLE [ Delete TIMLE ] Change [ Additien
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P T CAY-ST-2P : . ) .
Tme o Ooekre =~ " me = - oo " DChange: | O dstion
NAME . PN . . g oaady LB NAME | S L
_ STREET ADDRESS T T st N SIREETADDRESS | e
CITY-55-2p T : - = f.om-sr-ae _

12. |} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | tusther certity that the information ™
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as it made under path; thal | am an officer. or director
of the corporaticn or.the recelver or trusiee empowered (o exelpta report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wih ail other likf 2

SIGNATURE:

02/i1zjos  (G54)3353s35

SIGNATURE AND TYPED OR PRINTEE’NAME OF SIGNING OFFICER OR DIRECTOR Doy Daytene Phgog &




