2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P04000156266

1. Enlity Name

MILLENNIUM ALCHEMY - DIAMONDS & PLATINUM, INC.

Secretary of State

03-30-2005 90042 034 ***158.75

Principal Place of Business Mailing Address

W. R. KLEIN PA,

15 PARADISE PLAZA ;53PARADISE PLAZA i
213 1
SARASOTA, FL 34239-6905 US SARASOTA, FL 34239-6905 US i
i g I 0 AR A
L3 PhloMINo ek |1 PIADISE  piam
Suite, Apt. #, elc. Suite Ap;:/ia; 01122005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
WIVERTY Patk SALAS O 74, FF | PO —2P2 3720 Not Applicable
322) 0/ Country ;'f? 6 — @ ? ﬂ-S' ” Country - .f:“ éenificate E)f Sta't;‘s'-DeSired - \D/ ?g'g?ql:‘r’g;“sﬁa T
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

1800 MAIN ST
310

Street Address {P.O. Box Number is Nat Accepiable)

SARASOTA, FL 34236

City

FL I Zip Cods

8. The above named entily submits this staternent for the purpose of changing its registered
the ohligations of registerec agent.

SKGNATURE

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signaturs, typed or prmed name of agen and ttle ¢ {NCTE: Regnstered Agert svaturs recured when remstatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Addod to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD {1 petete TITLE [ change [ Addition
NAME KATSABEKIS, THOMAS NAME \
STREET ADORESS | 15 PARADISE PLAZA# 213 STREET ADDAESS
CryY-S7-2p SARASOTA, FL 342396905 CaTY-ST-27
TME vPSD O oesete TIE {Jchange  [J Addition
NAME KATSABEKIS, MICHELE A RAME
STREET AIDRESS | 15 PARADISE PLAZA #213 STREET ADORESS
ehY-57-2P SARASOTA, FL 342396905 CIlY-ST-ZiP
LY S {1 etete TLE {Jchange [ Axition
NAME NAME - S
STREET ADDRESS STREET ADDAESS
oIry-ST-2p CIFY-ST-ZP
TMLE [J petete TME [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CITy-57-2P
TIMLE 7 Detete TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
TIME O petete TTLE [ Change  [J Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2P CIFY-ST-ZP

changed, or on an attachment with an address, with alt other ke empowered,

12. theteby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the feceiver or trustee empowered 10 execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 4/ i let Latoatchs Lichelod- battalelelr 03)8/05 (7

K355 ~ATF5

Daytrme Phone




