FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000062512 03-29-2004 90044 009 ***150.00
1. Enlily Name
MILLENNIUM REALTY, INC.
Principal Place of Business Mailing Address Q ‘} U ‘ 1 0 3‘
99 NW 183RD STREET 99 NW 183RD STREET
100-D 100-D
MIAMI, FL 33169 US MIAMI, FL 33169 US
5 e TR s AR
Suite, Apl. , etc. Suite, Apt. #, etC. 03232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Far
65-0769187 Nol Applicabia
ap Country &ip Counity 5. Certificate of Status Desired . 38'75 A_ddition»ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameg

PARKER, DAVID L
851 NW 179TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169

=

City FL ! Zip Code

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

SIGNATURE
Signaiusa, nred o prnted name of regisiescd agee! and tiie ! anolicable. INGTE: Registeied ~jant sigaatire requinet whina reinstating) TATE
FILE NOW!! FEE IS $150.00 g. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coriiribution 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ pelete THLE [1Change [ Addition
NAME PARKER, DAVID L HAME
STREET ADDRESS { 851 NW 179TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2IP
TLE [ Detete e (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21F CITY-5T-21P
THTLE [ Delete X e [ change [ Aagition
NAME HAME
SIREET ADDRESS STREET ADORESS
CHY-5T-21p CITY-5T-2IP
TE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY 5T-218 Ciry-8y-z1f
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREE | ADDRESS STREET ADDRESS
CITY-5T Zip Ciry-§1 ap
ME 1 Delete TITLE [ change [ Addition
NARE MAME
STREET AUCRESS STREET ADDRESS
CITy-57-2F CIvY-$T-1F

12. | pereby certity that Ihe information supplied with (his filing does not gualily lor the exermption stated in Section § 18.07(3}(i}. Florida Statutes. | turther certify thal the information
indicatad on this report or supplernental report 1s true and accurate and thal my signature shali have the same fegal effect as if made under oatn; that | am an officer or director
of tha corporation or the receiver or Trustee empowerad [0 execute this repor as required by Chapter 807, Florida Statutes: and thal my name appears in Block 0 or Block 114
changed, or on an altachmenifuh an address,.with all other like empowered.

SIGNATURE: /KA %Qé{é/

SiGNATURE AND TYPED O PRINYED NAME OF SIGNING OFFCEA DR DIRECTOR =/ Dae

Daytime: Pnona #




