2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P02000085146 ecretary of State
1. Enfity Name
04-29-2005 90232 050 ***150.00
APPLIED MILLENNIUM TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
3115 W COLUMBUS AVE 3115 W COLUMBUS AVE f 1
STE #103 STE #103 ‘iUUO'}db
TAMP FL 33607 TAMP FL 33607
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
48-1269899 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei’;?q;f:’;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address oi‘ New Registered Agent
Name
%E?gjwpggiﬁ'lﬁgus AVE Street Address {P.O. Box Number is Mot Acceptable)
STE 103
TAMPA FL 33607
L City FL Zip Code
8, The above nlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblighti ent.
[ - /P —
SIGNATURE \8 ] 5 /%17 tein £ (vl iy Y- 1308
Signatre, lypﬂ‘dypmlsd nama of registered Jgentam:mle i apphcable (NOTE Ragsterad Agent signature reguired when teinstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payab!e to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [J  Added to Fees

10. OFFICERS AND DIRECTORS s 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDVT S NG e CJchange [ Addition
HAME LEON, PORFIRIO . MAME

STREET ADDRESS | 809 EAST BLOOMINGDALE BLVD #379 SIREET ADDRESS

CITY-§1-2IP BRANDON FL 33511 CITY-ST-ZiP

TITLE D O oelete TITLE [ change ] Addition
NAME LEON, GILBERTO SR NAME

STRECT ADDRESS | 3115 W COLUMBUS AVE #103 STREET ADDRESS

CITy-SI-ziP TAMPA FL 33607 CITY-S3-2IP

T sD O Delete HILE PV T.5D MChange [ Addition
HaME YORK, TAMMY L NAME $7) 27

STREET ADDRESS 3115 W COLUMBUS AVE STE 102 STREET ADDRESS

CIry-ST-2IP TAMPA FL 33807 CITY-ST-7IP

e [ Delete TITLE [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-S1-2IP CIFY-SE-7IP

TLE [] Delete THiLE [ change [ Addition
NAME ] NAME

STREET ADDRESS SIREET ADDRESS

CIY-57-21P CITY-51-2IF

fITLE O velete TTLE O change [T Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P CUIY-ST- 2P

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. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or-the receiver or frustee empowerad 1o gxegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ?ﬁan attachment ¥ address, with all othér liRe
o & Loy Yusar (9139691837

SIGNATURE:
WAW% AND TYPED OR PRINTED ME OF SIGNING OFFICER OR MRECTOR Dale Dayime Phane #




