2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2006 8:00 am

DOCUMENT # P97000076098 ecretary of State
1+ Eniky Name 04-17-2006 90689 001 ***317.50
MILLENNIUM SOURCING GROUP, INC.
Principal Place of Business Mailing Address
1900 SHARBOR CITY BLVD 1900 SHARBOR CITY BLVD
SUITE 115 SUITE 115
o T
2. Principal Place ol Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, elc 1st MOORE CR2E034 {10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-3472G22 Mot Applicable
2 Country “p Country 5. Centificate of Stalus Desired $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Epward Brady
BINAI, EDWARD Street Address {P.O. Box Npmberis Mot Acgeptaby *
19005, HARBOR CITY BLD., SUITE 331 S P00 s URRBRC Ty oevdT S
115
MELBOURNE FL 32901 '
S MMELAoul FL | °$%90/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered:-Agent.

SIGNATURE //l P s @)L{W BINM 6""7-2.00 13

Sugnalurr’MuJ nare DI retymtened agent and bile o apbcatig {NQOTE Repistered Agenl smnature raquired when ronslairgg) DATE
FILE NOW!!! FEE IS $150.00 - : N
- . " i 9. Election Campaign Financin R

) AﬂerMay 1, 2006 Fee Wil Be $550'00 Trust Fund C(?mrfbulion, E} fcgje?:!?ohﬁ?ésse
_Make Check Payable to Florida Department of State

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

nne D O celete TITLE (O Change [ Addition
NAME BINAI, EDWARD NAME

STREET ADORESS | 540 E FRANKLYN AY STREET ADDRESS

Ciiy-ST-2ip INDIALANTIC FL 32803 CITY-51-2Ip

L O pelete TITLE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e . ) o i 3 Detete TITLE o [JChange [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-S1-2P CiTY-5T-21F

TILE [ Celete TIILE ] Change  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72P CITY-ST-2P

HILE O pelete TILE [ change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ILE O Delete TNLE 3 Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2IP

12. | hereby certify thal the informaton supplied with this filing does nat guality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 lrusiee empowered o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachme ith an address, with all other like empowered.

E

SIGNATURE: 27— Ghuuped BNM 120 U952 -P0x

“E\GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Rayrme Phone &




