2004 FOR PROFIT CORPORATION

ANNUAL REPORT

A

FILED
May 14, 2004 8:00 am

DOCUMENT # P02000047152

1. Entity Name

NEW MILLENIUM H.C. INC

Secretary of State

05-14-2004 90007 037 ***150.00

- Mailing Address

8741 NW 4TH CT.
w201

Principal Place of Business

§741 NW 4TH (T.
w201
PLANTATION, FL 33324

PLANTATION, FL 33324

54054402

2. Principal Place of Business 3. Mailing Address

IR AU M-

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04222004

THOMAS, MICHELINE
8741 NW 4TH CT W 201
PLANTATION, FL 33324

Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
75-3052668 Not Applicable
Zi Count Zi Counlt it
s My P uniry 5. Certificate of S1atus Desired O $8—'75 A_ddmonal
s Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
MName ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigralue, lypsd tr prnted name ol registered agent and plla if applicable.

(NQTE: Registarad Agenl signaluré raguirsd when renstabinig)

DATE

=smm=l= e RILE NOWHE FEE 15754 50,00 ===~
After May 1, 2004 Fee will be $550.00

9. Elgction Camprign Financing~——=—=8§5. 00 'May Be*~j-— * -~
Trust Fund Contribution.

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME oD 3 Dalete TITLE [ charge [ Addition
NAME MURAF, OFRAND NAME
STREET ADORESS | 8741 NW 4TH CT. W 201 STREET ADDRESS
CITY-§1- 2P PLANTATION, FL 33324 CITY-ST-2IP
TILE RA [ petete TITLE [ Change ] Addition
NAME THOMAS, MICHELINE NAME
STREET ADDRESS | 8741 NW 4TH CT. W 201 STREET ADDRESS
CITY-$T-2IP PLANTATION, FL 33324 CrY-$1-2P
TILE . ;L L [ Delete TMLE [ Change [ Addition
NAME 3 |, ALEXANDRA, CTRADEOSE HAME
STREET ADDRESS 6741;N\f\f.}TH W 201 STREET ADDRESS
CITY-S7-2IP PLANTATION, FL 33324 i CITY- ST-ZiP
e - O petete TiLE [ Crarge [ Addition
NAME . P o m NAME
» STREETADDRESS | ¢ STAEET ADDRESS
CrY-§T-2I * CITY-5T-2IP
T O Dalete TITLE M Crange [ Addition
HAME NAME
| _sincer aooness | ] L — __] siruer aponess
B T i Tt o7 D SR T T T = B
THLE O belste TILE [ change [ Addition
NAME ‘ NAME g e om = .
STREET ADDRESS STREET ADDRESS
_CITY- §T-71P CITY-ST.7IP

12, | hereby certity that the inforrnation
indicated on this report or supple ;;‘
of the corporation or the receive)
changed, or 0N an anachmy

SIGNATURE: -

pplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information

tal 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
f trustge empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

DR IR/

RTED flAME OF SIGNING GFFIOERTIR DIRECTOR -

N 1/E

ALY Dayiiing Pacng #




