¥

 2004'FOR PROFIT CORPORATION

~——AMENDED ANNUAL REPORT

DOCUMENT # P96000092188

1. Enlity Narme

MILLENNIUM-NET-CORPORATION

r\r"lr':f ]
r\J r

?D? Y Valalmit
if"\\i.L.Ml 1R Yy wi ol

Principal Place of Businéss

2625 EXECPK DR, SUITE #5

Mailing Address

2625 EXEC PK DR, SUITE #5

GILMOND, EVELIO
2625 EXEC PK DR, #5
WESTON, FL 33331

WESTON, FL 33331 ' US STE 2-B
WESTON, FL 33331 US

- - . . S T T il | e . el -
Suite, Apl #, etc.. . drem o -2 s - -Suite, Apt: #-etc. 05112004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEI Number Applied For

65-0709738 Not Applicable
4 Country an Courtry 5. Certificate of Status Desired I 38.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

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

City

FL f Zip Code

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

the obligations of registered agent.

SIGNATURE .

Signature, lyped or printed name of registered agenl and title if applicable,

(NOTE: Regislerad Agent signalure required when reinslating)

““Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

= "$5;00'May Be ek

Added to Fees

18. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE D ; [ Delete TILE D Q’Change [ Addition
NAME GILMOND, EVELIO NAME GILMOND , EVELIO

STREET ADDRESS | 285 CAMERON DRIVE STETADRESS 929 5 & X ECUTTVE PARK DR #5

on-stze | FT. LAUDERDALE, FL 33326 oreste - rpujgeTon  FL 33331

TITLE ' 3 Delete TITLE D [ Ghange  [iAddition
NAME NAME SALG&ES |, RosELID

STREET ADORESS STREETALDRESS | g, ) FQERE MOLINDS AVE

CITY-ST-21P CITY-$T-2IP Mfﬁﬁ} FLP/Z’IM 33}.7 5

TITLE [T Defete TITLE [J change [ Addition
HAVE MAME

STREET ADDRESS STREET ADDRESS

fiv-st1-ap BiTY-81-2¢7 T T Tl il =] g B |

Do g I T i e SR 7y NP
NAME NAME

STREET ADDRESS - _ o STREET ADDRESS

CIFY-5T-2P ) CITY-ST-2PP

TITLE [J Delete TITLE O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-57-2P

TITLE ) Delete TITLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered,

SIGNATURE: Méﬁ%/ﬁv’

EVEL? GitMan)

959 §03-/299

s/ Jou

SIGNATURE AND ¥YPEQ QE/FRINTECAME OF SIGNING OFFICER OR DIRECTCR

" Datk Daytime Phone #




