° 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 01, 2004 8:00 am

—

DOCUMENT # P02000085146 ecretary of State
1. Entity Name %1 50,00
04-01-2004 90006 008 .
APPLIED MILLENNIUM TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
3115 W COLUMBUS AVE 3115 W COLUMBUS AVE -
STE #103 STE #103
TAMP FL 33607 TAMP FL 33607
Suite, Apl. #, efc. Suite, Apt. 4, etc. MOORE CR2E034 (1 1/03)
City & State City & Suale 4, FE! Number Applied For
48-12698399 Not Applicable
Zp Country &p Ceuntry 5. Certiticate of Status Desired [ ?g';g“ﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IéE?SN nggiﬁhl?BUS AVE Strest Address (P.O. Box Number is Not Acceptable)
STE 103
TAMPA FL 33607
City Zip Code
Py FL

gistered agént, or bath, in the State of Florida, | am familiar with, and accept

3-30-0Y

8. The above named eniily submits this statement for the purpose of crlaﬂ‘gﬁﬁs registere

the obligations of re@bﬁgem_
SIGNATURE d; Vi Q) ¢ 0,\5

Signature, fyped of printod narme ol registered apent and titke if apphicable. (NCTE. Repistered Agent fignature requnradfmen remst&}lg) DATE
- - - — ‘ — - X k
B -FILE NOWI! FEE IS $150.00 e . . .
o . . 9. Election C Fi
After May 1, 2004 Foo wil be $550.00 - b oo O R ey Be
"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVT [ Delete TITLE [ change [ Addition
NAME LECN, PORFIRIO NAME
STREET ADDRESS 809 EAST BLOOMINGDALE BLVD #379 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST- 2P
TILE D 3 ostete TITLE [ Change [ Addition
NAME LEON, GILBERTO SR NAME
STREET ADDRESS 3115 W COLUMBUS AVE #103 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-S1-21P
e SD 3 Detete TLE {7 Change ] Addition
NAME YORK, TAMMY L NAME
STREET ADDRESS {3115 W COLUMBUS AVE STE 103 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33607 CITY-SY-2IP
TITLE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TLE [J seete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ petete TILE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath: that } am an officer or director
of the corporation or the receiver or frustee empowered to execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on angfachme! h dress, with all otha I:'kowered. ‘ ) 5-(9.:,'_-7:-)9
SIGNATURE: < 3-30-04 (%) 1

SIGNATURE *‘D TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daywne Phane ¥




