2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000024815 .

1. Entity Name

MILLIONAIRE'S CONCIERGE INC.

Principal Place of Business

1332 BAYVIEW DRIVE

SUITE 105 SUITE 105

Mailing Address
1332 BAYVIEW DRIVE

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90266 006 ***150.00

-~

FT. LAUDERDALE FL 33304

FT. LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. # etc.

|

il

Il

TN

SUITE 105

" ""TURNER, DOUG
1332 BAYVIEW DRIVE

- - - -1 -~

1st MOCRE CR2E034 {10/04)
City & State City & State 4. FE! Number Applied For
65-0758247 Not Applicable
Zie Country . ap Country 5. Certificate of Status Desired [} 58'75 Additional
§ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

b

City

Zip Code

FL |

the obligations of registered agent. e %
SIGNATURE ¢

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

Slgna'.lus,vlymd o punled name of registerec agent and litte il appkcable

(NOTE: Ragrstersd Agant signatwe reguiad when reinsiaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1

P O beete TITLE [Jchange [ Addition
HAME TURNER, COUG HAME
SIREET ADDRESS [ 1332 BAYVIEW DRIVE #105 STREET ADDRESS
CIY-Si-Z7F FT. LAUDERDALE FL 33304 CiiY-ST-2IP
TITLE I Delete TITLE {JJchange  [J Addition
NAME NAME 4
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CIFY-ST-2P
TITLE [T Delete TINE [ change  [] Addition
NAME NAME '
STREET ADDRESS e L o ___. ]| STREET ADDRESS e L o }
CIrY-ST-2P 7 CITY-SE-2P '
TILE O pelete FITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-5T-21P
TILE [ oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- &P
TILE 7 Delete TITLE ] Change  [C] Adailion
NAME NAME
STREET ADDRESS SISEET ADORESS
CITY-$3-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlirector

of the corperation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytrne Phonae #




