2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000015807 __ Feb 23,2004 8:00 am
. Al
1. Enity Name ) Secretary of State
AMERICAN NEW MILLENNIUM, INC. 09.23.2004 90053 031 ***1 50,00
Principal Place of Business Mailing Address
2735 SW 35TH PL., #3901 ) PO BOX 140973
GAINESVILLE FL 32608 GAINESVILLE FL 32614-0973
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
, O |- O? ? // ; ? Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired O gg;gfq L;:\i::l:‘;r‘ronal
G. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
g?gg%p\;vogsa{mgrhﬁ#ogg?”— T T T Tr Slréei Address (PO Bo-a-c Number is [;J_c-nt Acceptable) —
GAINESVILLE FL 32608
City F L Zip Code
fl

8. The above named enlity submits this statement for the purpose of changing its registered office or regiftered agent, or both, in the State of Florida. T am familiar with, and accept

Bt o

the obligations of regisl
F 77 i—re 7 = are
Forcd ._‘—“..',.'.‘."":"'. L (Y N A

(NOTE: Registered Agent sngn/a{ure' required when rainstating) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. . g Added fo Fees

10. . OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [1Changs- [T Addition

NAME ATEYAH, AMMAR NAME

STREET ADDRESS | 10240 NW 11TH LANE - STREET ADGRESS

CITY-ST-2IP GAINESVILLE FL 32606 CIFY-51-20

THLE STD [ Detete TLE [ tharge  [7] Addition

NAME ABU-QAOUD, MAHMOUD NAME

STREET ADDRESS | 2735 SW 35TH PL., #901 STREET ADDRESS

CITY-57-2IF GAINESVILLE FL 32608 CITY-ST-2IP

E [ Delete TILE [J Change [ Addition

NAME Ut . - . Tl L Ll - NAME - - - [ - - - —_ e

TREET ADDRLSS | —~=—~ - == =~ - ~ - — -- M STREET ADDAESS « |- == =~ ~—— = ce e e e~ e

CITY-ST-2P h CITY-ST-2IP

e 7 Delete TITLE [0 Change  [[] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

e O velete TITLE [ Change [ Addition
\NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY ST-2IP GITY-ST-7IP

M ] pelete TITLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby E:e_artify that the information supplied with this filing does ret gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicaled on this report or supplemental 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

of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807,

changed, or on an attachment withyan addresg, with al! other like empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 i

/éu-@aawﬁ el ov  (252)2(4-1057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNI-\TUF!E:g

Dare Daytime Prone ¥




