R L I FILED
004 FOR PROFIT CORPORATION —— Jul 26, 2004 8:00 am

DOCUME NT # PO3000053695 Secretal y Of State
1. Entity Name ‘ 04-26-2004 91056 014 ***150.00
MILLIPULSE, INC. g
P L
Principal Place of Business ’ Mailing Address
2100 NE DIXIE HWY. 2100 NE DIXIE HWY. ' bbgiJsudol
JENSEN BCH FL 34957 JENSEN BCH FL 34957 .
iy ! i
2 Pfincipal Place of Business 3. Mailing Address - {;
“Suile. Apt. ¥, elc, - . Suite, Apl. #. etc. MOORE CRZ2E034 (11/03}
City & State City & State 4. FE! Numbeg Applied For
. ’ 57 ¢ r ’ 11747-5 Noi Applicable
Zip § Country 2ip Courntry 8, Certiicate of S1atus Desired ] gg'g?m “::’;;ma‘
6. Name and Addrass of Current Registered Agant 7. Name and Addraess of New Regisiered Ageni
~_ K : o B SR ) Mame - . . . .. e T
o ?EE%GSEVLG gle{erREsl‘-‘;.‘Al P": . _ e u_SlLriaiAdg_es_s {P.0. Box MNumber is Not Acceptable) . .
4TH FLOOR I
MIAMI FL 33145
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of ragistered agent. .

SIGNATURE i
SignanNe. yped of prmied name o regisred 3JONT N0 W 1 AppACabie. (NOTE: Ragraterea Agent 3.0naLire nequered when rengamp) DATE
9. Etection Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added 10 Fees
B L St e
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
)PSO I Derese me [J Change ] Addition
. | RICHARDSCN, BRUCE NAME
2100 NE DIXIE HWY. STREET ADDRESS
 ~|JENSEN BCH FL 34857 - § cv-st-zp
- |vTD ﬁzm e ClCrame [ Addition
W BECKER, PAUL RAME
§ 12100 NE DIXIE HWY. STREET ADRESS
JENSEN BCH FL 34967 . Y- s1-21
mE ’ o O petete InE L o chanoe [ ddiion ..
STREET ADDRESS . STREET ADDRESS

orvsem_ | ) ony-sT-2P

TInLE . O Datete TMLE T T [ Chane —— =1 Adpition - [————
RAME ) NAME

STREET ADDAESS . STREET ADDRESS

CATY-ST. 2P S CITY-ST-2P

me ' [ Deiets e [ Change £ Addition
NAME RAME ' ’

STREET ADDRESS STREET ADDRESS

CITY-57- 2P : CY-57-79

e O pelete me O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-S1-2P Ciry-s1-0P

12. | hereby certify that the information supplied with this ﬁlil?g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this repon or supplemsgtal freper is true and accurste and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ‘-,/ stee empowered 1o exBCulRhis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachmem A address, wilh all g R . i

. )/
SIGNATURE: 42 .2

Date Daaynma Phone #




