" - % 2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT_ | Feb 07,2005 08:00 AM
DOCUMENT # P97000045869 i Secretary of State

1. Entity Mame

MILLENNIUM TITLE COMPANY

Principal Place of Business Mailing Addrass

9360 SUNSET DRIVE 9360 SUNSET DRIVE
SUITE 220 . SUITE 220

MIAMI, FL 33173 - MIAML FL 33173

— mmmmmenen B 111 1D

01242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE paTry RopieiFor

58-2322898 Not Applicable

O $8.75 adaitonal
Fee Required

5. Certificate of Status Desired

6. Name and_Address of Current Registered Agent

RUBIN, JONATHAN R DO NOT WRITE

9360 SUNSET DRIVE _

[\Snl[J;KdEl,zeLo 33173 _ — IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ilts registered office or_registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regislercd agent.

SIGNATURE —

Signalure, typed or privted name of reglstored agent ang tilg i applicably {NOTE flegiered Agem signalure fequiied when relnstatbgl " DATE
9. Election Campaign Financing .00 Be e 4 o o
Aftor Wy 1 2008 Feo wil be $250.00 e s Gomtion, O St e WLt ]
et 8T -RARNSS-0r4 150, 0
10. — _ OFFICERSAND DIRECTORS |
T DPST o
NAME RUBIN, JONATHAN R .

STREET ADDRESS | 9360 SUNSET DRIVE, SUITE 220
CiTY-ST-20P MiAMI, FL 33173

TITLE

KAME

STREET ADDAESS
OTY-87-21P

TITLE
NAME

e | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-21p

THLE

NAME

STREET ADBRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS

CTY-SI-21P

12. | hereby certily that the information suppiied with this filing does nat qualify for the examplion staed in Section 119.07(3XD, Flarlda Statules. | frther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

of the corparation ar the receiver or trustee empowered to execute this report as requlred by Chapler 807, Florlda Staiutes, and that my name appears in Black 10 or Blogk 11 if
changed, or on an altachment with an address, with all ather fike empowersd.

SIGNATURE: =R K M frgdest s[es (aev)s98-23a|

smu.i‘h(ns i(un TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i Daviime Fhone #




