2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 27, 2004 8:00 am

DOCUMENT # P97000076098

1. Entity Name
MILLENNIUM SOURCING GROUP, INC.

Secretary of State

07-27-2004 90082 001 ***317.50

Principal Place of Business Mailing Address
1900 S. HARBOR (ITY BLVD., SUITE 331 1900 S. HARBOR CITY BLVD., SUITE 331
SUITE 115 SUITE 115 66430720
MELBOURNE, FL 32901 MELBCURNE, FL 32901
o AW
{qoo 514.4@3,,«2_.:-_:\-\, _MB_\L__\.I__]_) S’ﬁ'ﬂ*\% As‘
e o E s Suite, Apt. #, etc. g';;m 07222004  ChgP CR2E034 (10/03)
City & State - City & State 21z 4. FEI Number Applied For
MECBeudNE [ 1y 59-3472922 Not Applicable
Z§ 2_1 o CDLU’EWS A_ Zp Country 5. Cartificate of Status Desired }l ?i'gfq.i?;;mw
. G- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B D &% Rl - S Ar%lb(:'};‘ :*-12,?7 Not A 6m()M il
- ireer'Address (P.O. Box er | cceptable " E
;ggo S. HARBOR CITY BLVD., SUITE 331 {ap00 'S ﬂ"ﬂ,ééo FZ‘ CATY 23 ‘-‘\‘_D
MELBOURNE, FL 32901 SWTE (S
W MEL BrunrMN E FL | %% o
8. The above named entity submits this statement for the pur registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of register 1
SIGNATURE 7_7/0-0“{
Sigranre, typed 4 pinted name of regitered agen and lle  apphcable. (NOTE: Registerad Agerk sxgnaiure requsred when DATE

FILE NOWI!l FEE IS $150.00 9. Election '. inaneing
Due by September 8, 2004 ) & ContribOtTon: 8

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WILE D : 7 pelete TNLE N Thange [ Addition
NAME BINAI, EDWARD NAME EbwARD BiNAL AJ
STREET ADDRESS | 1900 S HARBOR CITY BLVD., SUITE 323 smEraness | o £ FRAN ELY o
orv-sT2¢ | MELBOURNE, FL 32901 avs2r | TP D ACANTIC Fo. 32905
TWLE [ peiete TLE [ Change [ Addition
MANIE MAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-AP CITY-ST-2P
LE ] Delete TITLE O change [ Additicn
HANE HAME
STREET AGDRESS STREEY ADDRESS
CAY-5T-2P CITY-ST-2P
me 0 |77 o 1 Delete TIMLE I Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oY §T- 2P CITY-ST-2P i
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0', Horida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an wer’npow‘_em;_\
 SIGNATURE:

SENATURE AND TYPED OR PRINTED NAME OF SMGRING OFFICER OR IIRECTOR

21601 395 N8

~ Daywne Phone #




