2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P04000066429

1. Entity Name

MILLENIUM CAPITAL CORPORATION

Secretary of State

(03-23-2006 90008 028 ***150.00

Principal Place of Business

500 AUSTRALIAN AVE
619
WEST PALM BEACH, FL 33401

Mailing Address

500 AUSTRALIAN AVE
619
WEST PALM BEACH, FL 33407

2. Principal Place of Business 3. Mailing Address

L RELK DGR A R Y

Suite, Apt. #, eic. Suite, Apt. #, etc. 02142006 Chg-P CR2EQ34 {11/05)

City & State City & State 4. FEI Number Appiied For
77-0632803 Not Applicable

Zip Country Zip Country

) $8.75 additional

5. Certificale of Siatus Desi
ertificale of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

/
MARCHANT, LAUREN

e ANdreo. Ligi

500 AUSTRALIAN AVE

619
WEST PALM BEACH, FL 33401

NS MR A AU e
Stide 19

“wert falm Htan FL [ 2%, yQ

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. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

10700

Sigrature. lyped or printec nama of r*mer!'yuem and title i appicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TLE PSTD &e_@g TMe PSTD ane {1 Addiion
NAVE ANAREA, LIS! NAME bisi, Andreo-.

STREET ADDRESS | 500 AUSTRALIAN AVE #619 sweeranoress LSOO AUSTTEL N fyenue. B o

coy-ST-20 | WEST PALM BEACH, FL 33401 CTY-5T-7P Wesi Paim peacn Foo 3340

TITLE J pelete TILE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TiME [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-21P

TMLE [ pelete TITLE T3 change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

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

me [ petete s [ change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 71 Deleta TITLE [ change {1 Addilien
NAME HAME

STAREET ADDRESS STREET ADDRESS

GY-ST-2IP CITY-S7- 20

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplernental 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 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

_ 5{10{0(4? Ao b E37-50 e .

changed, or on an attachment w%ﬂress, with all other like empowered.
SIGNATURE:

"~ Dale Daytime Prione #

SIGNATURE i)fr*v PRINTED NAME OF SIGNING OFFIGER OR (HRECIOR - - -



