FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000092188 Secretary of State
02-12-2004 90010 012 ***150.00

1. Entity Name

MILLENNIUM-NET-CORPORATION

Principal Flace of Business Mailing Address
2625 EXEC PK DR, SUITE #5 2625 EXEC PK DR, SUITE #5
WESTON, FL 33331 IS STE 2-B

WESTON, FL 33331  US

e S AL R B0, i ] B PE B O e et | 402002004 s - OGP CR2E034 (10/03) o cmnm — = e
City & State City & State 4. FEl Number Applied For
65-0709738 Not Applicable
Zin Country Zip Couniry - P . ) $8.75 Additionst
5. Ceriificate of States Desired [ Feo Roqut
8. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name

GILMOND, EVELIO
2625 EXEC PK DR, #5 Street Address (P.O. Box Numbar i Not Accepiable)

WESTON, FL 33331

Zip Coda

City FL

4. Thz ahove narned entity subraits tis staternent for the puepose of changing its regislerad office or registered agant, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent 4nd tio it apoikcable. {NCOTE: Registered Agurt signature required when reinstating) DATE
FILE NOWN! FEE IS 5150.00 9. Elestion Campaign Financing $5.00 may e
_ After. May_1, 2004 Fee will be $550.00_ .. Trust Fund Contriouton. . E].__AcdedtoFees | . o s = oo o - =
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHARNGES TO GFFICERS AND DIRECTOHS IN 11
TLE D T Datnte TILE [ change £ Addition
NaME GILMOND, EVELIO NANE
STREET ADDRESS | 285 CAMERON DRIVE STREET AGDRESS
GiTY-SI-2pP FT. LAUDERDALE, FL 33326 . - City-uT-gp 7
i3 ] . : T : ] Tielete THLE : ’ [ change 1 Adgilion
NAME < o NAME
STREET ADLRESS STREET ADGAZSS
GTY.SF- 2P CTY-§T-2P 7 )
THLE 1 Detege TATLE : -7 Elcnange [ Afdilion
NaxE NAME
STREET ADERESS SIREET ADDRESS
CiTY-&T-2IP CiTY-SF-IF
THLE {1 Deteta TILE ) Ghange [ Adgition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2IP CITY-&T-2IP
CTME e F e e ——e— - . e ] Dlelptg e T e e ————— et e [T Ghange ~—— [F] Addilion — —
NaME NaME
STHEST ADCRESS STAEET ADDRESS
CIFY-5T-2Ip CTY-§T-7P
e 1 Deteta TALE [Dchangs ] Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
GHY- 57~ 2P GilY - 8T- 2P

12. | haraby cartify that the information suppliisd with this filing doss not gualify for the avernption statad in Saction 119.07(3)(). Florids Statutes_ 1 further certify that the information |
indicated on this teport or supplemental report is trie and accurate and that my signature shzll have the same legat effact as If made under oath; that | am an officer or director
ot the corporation ar the receiver or trustee smpowered fo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

;h.:-nged. or on an attashment with ap-acdrgss, with all ether like empowered.
SIGNATURE: 2;/?/?“7 . _?fféﬁj:/zfi

SCMATIAE: ANG TYRAD OR PFNTED WAME OF SIGNING OFFICER OR DIRECTOR




