2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

Secretary of State

PEC)CUMENT # P02000103473 02-16-2004 90055 042 ***150.00
. Entity Name
MILLENIUM II, INC.
e - e -y S
Principal Place o Business™ - Mai\ing Address T T - . ————
5653 BAKMONTRYERTE " " 2600 S."DOUGLAS RD. vl *
, PENTHOUSE 6 )
- . - CORAL GABLES, FL 33134 . L
s GO A TSR
3325 Hollgweon Blov
Suite, Apt. #, etc. Suite, Apt. #, etc.
02102004 Chg-P CR2E034 (10/03
4ol ; 073y
Cily City & State 4. FEI Number Applied For
% ff‘/wao D F(— 3309/ 14-1851427 Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Stalus Desired O gi';esqﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— TR T - = e -~ Namz . e e - —_ _—— = - -

ATRIUM REGISTERED AGENTS INC

1500 SAN REMO AVENUE
SUITE 125

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

CORAL GABLES, FL 33148

City

FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sgnature, typed or onnled name of reqisterzd agen and lite 1t applicable (NOTE: Regisleted A

pent signatura required whon reinstating) DATE

RN

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 -« Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. == ==~ - = QOFFICERS AND DIRECTORS - - - - - 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS [N 11

THLE PSD O Detete THLE Gnge  [J Addition
HAME JAEGERMAN, ARTURO NAME /ﬂ

STREET ADDRESS |.5063 OAKMONT AVENLIE STREET ADDRESS -5@53 0 d-/( mo Z 7" V{/)ﬂ(/
Crv-sT-ZP | HQLLYWOOD-Re-33332 OITY-5T- 2P o H\/LU ood, FL - 3332~

TITLE [ pelete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TME [ pelate TILE [ Change [ Acdition
NAME NAME :

STREET ADDRESS . D s e oo - sTREET 2DORESS ) e et e e o e O .
OITY-57-21P CIy-S1-21P

TITLE O Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2IP CITY-ST- 2P

1ITLE [ pelete TITLE [ change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-218

MLE O Detere TITLE [ Change [ Adaition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2iP

12. | horoby certify that the information supplied with this filing does not qualify for the exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is rue and accurate and that my signatur

of the carporation or the receiver or trustee empowaered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Ellock 114

changed, or on an attachment with an address, with all ciper like espowered.

SIGNATURE:

~ Arturo :E]a()pr o

¢ shall have the same legal offect as it rnade under oath: that } am an officer or director

Pesident Sjufet 35,

SIGNATURE Aynﬁf}sn GR PHINWE OF SIGNING OFFIGER OR DIRECTOR

Date Daytims Phone #




