2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

(AR)

FILED

DGCUMENT # P03000015041

1. Entity Name

MILLENNIUM GROUP OF COMPANIES INC.

Principal Place of Business

6992 WO CAPE CIR
MIRA/ FL 33023

Mailing Address
WPE CIR
AR FL 33023
133\ Nw 200 SY

2. Principal Piace of Business

2590 . S . STATE 2DV

3. Mailing Address

\30 NW et CF

M GARDENS i 33y(0 |

il

|

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90029 020 ***150.00

1st MOORE CR2E034 (10/04)
Gunire. =4t 1 1 SE-0AT —
City & Slate City & State 4, FEI Number pplied For
ReR - Yasmi MDens I aP-PLIED FOR Not Applicable
Zip Country Zip, Country . . 8.75 itional
33012) U . S ‘A 33 \(D q . [5 . A 5. Certificate of Status Desired (] ?ea Heq:;g:'(;‘ na

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registerad Agent

OLOWU GBEMIGA

R FL 33023
13} NwW 20 6T

Mk Catpens = 3169

Name _ . _

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

City

FL

Zip Code

8. The above named enti
the obligations of regje

SIGNATURE

i 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

7 (pEmifA  Olowtl

Signatura, Npe% name of registerad agent and title it apphcable.

. [NOTE: Registerad Agent signature requirad when ramnstating}

03\1 G oensg

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P 1 Delete e ICE (] Change [ Addition
A OLOWU, GBEMIGA 130 AW 20H 6T [ e ;;PHﬂNJF. C S‘H’Hms Olowu
STREET ADDRESS | 6992 WORBSCAPE CIR F1AnL ) STREET ADDRESS 13w 207 6T
ore-s1-2p | MIBMETAR FL 33023 ) EQW)E”S &391(30\ oTy-ST-7P s CARD NS ES_ 2504
TITLE - \r e PREGIDENT 1 Detete TTLE [ change ) Addition
HAVE STEPRANIE O GIEPHNG - Ol-owu NAME
STREET ADERESS 311 W 20 8T STREET ADDRESS
CITy-$t-2IP Moy Geehens b ARG CITY-57-2IP
e {3 Delste TILE [Jchange [T Addition
NAME e — — P T . S N _ . L
STREET ADDRESS STREET ADDRESS
CIY-St-21F CITY-ST-2IF
TILE [ pelete THLE [Jchange  [] Additior
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ Deleta TIMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE [ Detete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or
changed, or on an attachment

SIGNATURE:

s, with all other like empowered.

(emGh Qoo

mpowered to execute this rapor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03)16 fros 1758 4123346t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrme Phone

L




