2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000076098

1. Entity Name

MILLENNIUM SOURCING GROUP, INC.

Principal Place of Business

Maiiing Address

05 PR I5 PH 2: 19

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1900 SHARBCR CITY BLVD 1900 SHARBOR CITY BLVD
SUITE 115 SUITE 115
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, alc. Suite, Apt. #, elc. st MOO! CR2E034 (10/04
’,7é) "/Q//'u/ o8 2ot ¥ 15875
City & State City & State CFEl Aumber 7 Applied For
f 59'3472922 Not Applicable
Zp Country ap Country 5. Certificate oi Status Desired $8.75 A'ddmonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Ighéel’SEBxVFf‘BRC?R CITY BLVD,, SUITE 32 | , ; Street Address (P.C). Box Number is Not Acceptable)
. "
SUITE 115
MELBOURNE FL 32901
City Zip Code

FL

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

the obtigations of registered agent,

-

SIGNATURE
Sgnatne, typad of DliﬂMd ragisterad agant and like if appbcable

(MOTE Regisiorad Agani signalura requirad whan semnsiating}

DATE

FILE NOWiI! FEE iS $3150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete TILE [] Change  [T] Addition
NAME BINA), EDWARD NAME

STREET ADORESS | 540 E FRANKLYN AV STREET ADDRESS

CITy-ST-72IP INDIALANTIC FL 32903 CITY-ST- 2P

TITLE 7 Delets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-5T-2P

THLE —_ - 1 Delsta TITLE - [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-ST-2F CITY-S1-2IP

TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNE [ Detete TITLE [ change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

clry-sT-7IP CITY-S1-7IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT?-ST-2IP CI7Y-53-ZP

12. | hereby certillz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Coomwen  [Siom f-lzoS 5?7,'770

indicated on

changed, or on an atiachment with an

SIGNATURE:

s, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Cayime Phone 4




