4. 2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P04000066429

1. Entity Name

MILLEN!UM CAPITAL CORPORATION

Principal Place of Business

500 AUSTRALIAN AVE
619
WEST PALM BEACH, FL 33401

Mailing Address

500 AUSTRALIAN AVE
619
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY
DIVISIOH OF CORPORATIONS

05 SEP -2 AMil: 21

FILED

OF STATE

AR AT

08302006 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number -11- Ob3 2 £ 03 Applied For
Mot Applicable
Zip Couriry ap Country 5. Certificale of Slatus Desired ] $8'75 Add!tional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCHANT, LAUREN

500 AUSTRALIAN AVE

619

WEST PALM BEACH, FL 33401

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent,

SIGNATURE

Signature. typad or prirted name of regisisred agent and title it gppiicable.

(NOTE Reqistered Agent sgnature required when reinstating)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P 7 N[]gmm TILE ES TD ’M{:nange 1 addition
NAME MARAIN, DOUGLAS NAME i5 4', Hnarcc_'— .

STREET ADDALSS | SO0JAUSTRALIAN AVE #4619 s aooress (SO0 AUSH L urivenue- f S @19

CITY-ST-2P ST PALJI BEACH, FL 33401 orv-s-zr \WETE Padm B eéach, FL. 33 40i

TILE [ delete TITLE [ Changa T Addition
NAME NAME i ey e . R

STREET ADDRESS STREET ADDRESS i'I'B:F; Ii_:‘:j?.';'___f_l:["—: .'";1!‘5:: |:.‘J =49

CITY-ST-2P CITY-ST-2IP 1341 2/05--0R0 2 ##61.25

e [ pelete THLE T onange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Detete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST-21P

TILE 1 pelete TITE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-28P

1iLe [ Delete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information
indicated 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 10 execulte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or oh an attachment with an addrass. with all other like smpowered.

SIGNATURE:

(hl) Al4-019y

smu‘»i‘rﬁn/e’gluf TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytima Phone #




