. | FILED

2004 FOR PROFIT CORPORATION Jan 28,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000078100 , 01-28-2004 90019 001 *1,500.00

1. Entity Name

MILLENNIUM INVESTMENT, INC.

Principai Place of Business Mailing Address b 5 q U U J E 3

B n0-SOHHBE-RCHAAY- —~BF50-SOUTHDIKE HICHAY—
~SUFE-+550 —SUFE550—
AN g d56—US- M ELd366—US——
o, Box  SELET7] o, Bor Ste117)
e Apt #ete Suite, Apt. #, elc. 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied Far
Ay, FL M1,  FL 59-3403431 Not Appicabis
Zp ' Country Zip - ' Countr ifi i $8.75 Additional
Z 3?5!56 qsﬁ 2 3bé L{ KA— 5. Centificate of Status Desired O Pes Rutuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPSON, GARY D

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

—HAME-FE-33156 . Tt MATANTAS  FAVE
) City Code
Copal GAUES FL | kY
8. The above named entity, submlts his statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obhgamns ol regmle.red%
L SIGNATURE . AL REAVER Sy D. - LTl fS fLEEIEN ’/7-"/ oy
Signatusa, the of regieterad agent and litle it appticable. (NOTE: Registerad Agant signalure raquired whan tainstating} DATE
FILE NOWIII ;'FEE IS $150.00 8. Election Campaign Einancmg . $5.00 may Be
After May 1, 2004 qu will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e REC O selete TnE §dErenge [ Addilon
NAME LIPSON, GARY D NAME
STRECT ADDRESS [-OB66-50UTH-DRHE MG HWAY-SHITE 1660 steeeT ADORESS | G F MMATAZAS /s,
ony-sT-zP HAMLF—33466~— CITY-ST-2IP ConAt GAg LES  FT 33,%
TINE ‘»-i.‘._."; ) [ Detete TIME 4 [ Change  [] Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ey CITY-ST-2P
E B 3 Defete TME (O change [ Addition
NAME . ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP -
TIME (1 Delete Tie [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-51-2IP Ciy-ST-72IF
TIE [J Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4P
TITLE [ Detete TIME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$7- 7P CITY - ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or lrustee empéwered to execute this report as required by Chapter 607, Floriga Stalutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all gther like empowered.

SIGNATURE: e oo Gty D, Litiny s smen ([6]0

OR PRINTED NAME CIF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE




