2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

04-12-2005 90156 028 ***150.00

DOCUMENT # P04000156868

1. Entity Name
MILLENNIUM PIZZERIA, INC.

Principal Place of Business

5800 BEACH BLVD - STE 107
IACKSONVILLE, FL 32207 .

Mailing Adadress

44071 EMERSON ST #8
IACKSONVILLE, FL 32207

66015968

AT CORR D LI AT

2. Pnncipal Place of Business 3. Mailing Acdrass
Suite, Apl. ¥, alc. Suite, Apt. #, elc. (4082005 Chg-P CR2E034 (10/03)
City & State 3 City & Siate 4. FEI Number Applied For
- "‘_257?;5_5& Nal Appilicable
| w Gy s A - =1 6. Coniicale ot Siatun Desirea—- B—--fﬁ:iu"::um— -
2. Name and Add. of Currsnt Registered Agent 7. Nnma and Address cf Rew od Apent 1
Name
FEIMI, LANDI _
5800 BEACH BLVD - STE 107 Strest Address (P.O. Box Hurrder it Not Accentabia)
 JACKSONVILLE, FL 32207
City FL | Zn Code

8. The above named entity submils tnis staiement for tha puspose of changing ils registered office or regisierad agent, or both, in the Sunte of Florida. |am famiiar with, and accept

thg cbligations of registered agent.

SIGNATURE :
Sonei . YPed or Briied neme O g e ad RO AN T8 H anpkc g (HOTE: RaQuirea Agant sratus iguaed when rematatng) , DATE
r_’—’_—_——\[ 9. Electon Campaign Finéncing ©_* $5.00 May 8o
FILE NOW!! FEE IS $150.00 v Y
Aftar.May-1,- 2003 Fee will'be $550.00 Trust Fund Contribution. Addsd i Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 13
me PSTD 0 oviete WILE O trange [ Addition
HAME FEIM), LAND) NAME
STREET aDORESS | S800 BEACH BLVD - STE 107 STREET ADDRESS
CITY.ST- TP JACKSONVILLE, FL 32207 CiTY-§7-2P
g [l oeletn e O caange [ Accition
KAME HAME
SIREET ADDRESS STREEY KDDRESS
CiTY-S1-2P [ BB,
me ) [ oslete TTE Dlcrange [ Aggition
JRUTY S . (RPN N UG —. Y LS - e - — - . —y e e
STREET ADORESS STREET ADDRESS
TY-51-2P CTY-ST-2P o L .
L [ Deete TME O Cange [ Addition
[T S HAME
STREET ADIRESS STREEF ADDRESS
CITy-SI-Dp Qty-s1-ap
e (W] Tine Ocrange [ Axdiion
HAME BANE
STREET ADDRESS STREET ADDRESS
CITY-ST.2 LiY-ST-DP
TLE i [ Deiete | me O Ctange [ Addition
KAE N , . T
STREET ADDRESS o Tl STREET ADORESS
CITY. ST- 2P CITY-ST-ZIP .

12. ! hereby certily thal the information supplisa with this fing does nol qualify lor the exemplion statad in Section 119.07{3);), Rorida Statutes. | further cerlily that the lﬂfnrrnalm
indicaied on this repor o supplamantal report is trua and accurate end thal my signature shall nave ihe same legel effec! as if made uncier cath; that | am an officer o ditecior
of the corporation or the receiver or tiusiae empowered [0 executs this repart as required by Chapler 807, Flarida Statutes; and that riy name appears in Block 10.of Block 11 if

changed, ¢/ ©n an atachmenl with an acdress, with all other liks empowered.
4-g- o057
- Os

SIGNATURE:

SONATURE AND TYPED A FRINTED NAME OF SI0MNG OFFCER OA IXRECTOR




