FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporz tion Name

MILLENIUM FUNDING GROUP, INC.

DOCUMENT # PQ7000003712

Principal Place of Business

2764 EAST STATE ROAD 44
EUSTIS FL 22726

Mailing Address

2764 EAST STATE ROAD 44
EUSTIS FL 32726

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90116 001 ***150.00

R 0 MG R

B0 NOT WRITE 1N TH 5 SPACE

3. Date Ircorporated of Qualifed
01/14/1997
2. Principa .Place of Business 2a. Mailing Address 4. FEI Number [ App ied For
0 A7 Eogt Qranoe Arenss]l S T4 Eosi?  Ororge Aenlnr59-3430936 [ Not appicabie
” Suite, Apt. #, atc E‘ Suite. Apt.# ete v 5. Certifcute of Status Oesires [ $8E;5R6Aq(ludi':;nal
City & State City & State i ign Financi
A Ewgils  FL wl € nsds | FL kv =N erye by
Zip Coun ry Zip Country . This co poration owes the current year | tangible
W AXIL6 [ CARE  fml 39706 Tl (LSA_ | remmitrweny e i
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81, Name
VERGARA, MARCO A — .
2764 EAST STATE ROAD “ 82 3fe_t7A21r sS (P.O.{B:c‘)_x Number |381 Acceptable) , .
EUSTIS FL 32726 o Qﬂ—amﬁeﬁim‘v—*
i ‘ 1
* P Evst/s FI " 25726
11. Pursuar t to the provisions of Sections 607.0502 ind 607.1508, Florida Statutas, the above-named corooration submmits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation’s board of dieciors. | hereby accept the apptintment as registered
agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Flo ida Statutes.
SIGNATURE: o
Signatura, typed o printed nan 3 of registered agent a 1d ttle f apphcable (NOTE Registered Agent signaiure requir :d when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS: IN 12
TmE D [} DELETE 19 TME ] [Change L) Addiion
NAME VERGARA, MARCO A 12 NAME
smeet roores| 2764 EAST STATE ROAD 44 12 $TREET ADDRESS
Ty ST-2P EUSTIS FL 32726 14 CITY-5T-2IP
TME [ DELETE 24 TIILE [“IChange [ Addition
NAME 2.2 NAME ¢ . -
STREET ADDRESE 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2IP
TME [ DELETE 3.1 TILE [ Change "1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TITLE ] DELETE 41TMLE [JChange  {] Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2IP _J 44 CITY-5T-2P
TITLE [ DELETE 5.1 T{ILE {_] Change [ 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CATY-ST-7P 54 CITY-ST-ZiP
| TIE [] DELETE B1TITLE [JChange [ ] Addition
NAVE ! 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the informatior supplied with tt is filing does not qualify for t 1e exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cent fy that the inforrmation
indicated n this annual report of < upplemental anhual report is true and accurz te and that my signature shall have the same |egal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, 0 on an attachme

7
SIGNATURE:

jZﬁ%gﬁ 4
SIGNATURE AND TYPED OR Pl

‘nt with an addgess, with ali ¢ther like empowered.

vl

{TED NAME OF,

NING OFFICER Oft DIRECTOR

0085129

CR2E034 (11/98)

'/v“;i/?’ 9 352357 JII7

Da aime Phone #




