2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017325 Jan 28, 2004 08:00 AM
1. Entiy tame Secretary of State
MILLENIUM SECURITY AGENCY, INC.
Principal Place of Business Mailing Address -
8301 FLORIDA DR PO BOX 840137
SUITE #118 PEMBROKE PINES FL 33084
PEMBROKE PINES FL 33025 . . .-
T s T
Suite, Apt. #, els. Suite, Apt #, elc. . MCORE CR2E034 (11/03)
City & Siate Ciy & State 4, FE! Number Apphed For
74-3028132 Mot Applicable
e Country 2 . Country 5. Certificate of Status Deswed O Ei'gigfedéﬁc“a“
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
gu%%%‘ﬂﬁb{f%?g&Agg{\}E& INC. Street Address (P 0. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL | Zip Code

8. The awove named entity submits s statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I T
Signature. typed of primted name of ragislared agent and titla ff applcable {NOTE Registered Agent signalure required when rainstating} : DATE
FILE NOW!!t FEE ‘_S $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $350.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ng P [ pefete THLE [Jchange [ Additicn
HAME BARCNE, GIOVANNI NANE URODONN 16361 o ‘
STREET ADDRESS | PO BOX 840137 STREET ADDRESS Dl‘g'ggjﬂq_gngsg_ﬂg? 150, UB
CITY-ST-21P PEMBRCKE PINES FL 33084 . CiTY-81-ZiP
TTLE [ Deiete TILE [3 Charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-$1-2IP
TIRE O etete THLE [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY -57-2P CITY-ST-20P
Tme O Dejete TITLE O Change [ Adgition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2IP CITY-ST-2IP
1ITLE ] Detete E W [ Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SY-2IP
TITLE 3 Delete WTE {7 Change™ 3 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTy-S1-21P CHY-ST-2IP

12. | hereby certif%.that the information supplied with this fi}ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartdy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director

of the corporatian or the rec ee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an?tawmé?\m an afidres:
¥

SIGNATU

s-‘zgll other like empowered.
GrodPadvi RARAME D.%:_/ea_lm 726-2ub-6 23

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ayume Phane #




