FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED g

I PROFIT
CORPORATION
ANNUAL REPORT

. 1999

. Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am |
Secretary of State

03-24-1999 90037 035 ***150.00

State

I
|

DOCUMENT # Pg8000008392

1. Corporauon Name

MILLENNIUM APPAREL GROUP INC.

AN RN M

Principal Place of Business

21218 ST, ANDREWS BLVD.. SUITE 226
BOCA RATON FL 33431

Mailing Address

21218 ST. ANDREWS BLVD.. SUITE 226

BOCA RATON FL 33431

DO NOT WRITE (N THIS SPACE
3, Date Incorporated or Qualifed

m %64 Zarn £r @ﬂ(ﬁ Kagow £

01/26/1998
2. Prlnl:lpal Pla f Business . | 2a. Mailing Address . 4. FEI Number N Applied For
_| 7|ﬁ K -??- V3/7 _| P, ex 2?’%3/7 55:‘&395"2/:7 o Not Applicabla |~
une Am # etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired I:l $8F';5R::L3E_‘$nal
6. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Added to Fees

le_?z 9{2 4 I__\Country o 33 l/,z q Is_‘Country

8. This corporation owes the cument year Intangible
Personal Property Tax. ¥es MO

10, Name and Address of New Registered Agent

Bdeer M. Kowe

2 Street Address (P.O. Box Number is Not Acceptabla)

Se /7//4/72?1& 7. 24

9. Name and Address of Current Registerad Agent
. : 814} Name
] ‘GALANT, PAUL M
2 i91218 $T. ANDREWS BLVD., SUITE 226 8
|BOCA RATON FL 33431 =
| Moy eeifren [t

FL |®| %5552

office ar rglstered agem ar By, .

agen! | am famijliar with, il 3 bligations of, Section 607.0505, Florida Statutes.

aaqf Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

2~15-99

SIGNA'IEURE

br prifted agme of registerad agent and Glle  applicable {NOTE: Registered Agant sigl\ature required when reinstating) DATE a

2. OFFICERS AND DIRECTORS 13, ? ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 )
me [J DELETE 11 TME ﬁ 2 [Change [ Addition 1.:
e ! 12 NAME Roderr™ 7. Kerve. . e
STREET AD;DRESS SISTREETADORESS | 0,20 2. 7L/ TAC 5
CITY-ST-ZF 14CITY-ST-ZP PDeeRtverd Bk, L ZIKY¥2- &
e . L] DELETE 21 TME ! ClChange  [JAdditon | €
NAME 22 NAME
STREET ADDRESS - T . - ~ || 23 stReEs ADDRESS - - T - -- -
CITY-ST-2P . 2.4 CITY-ST-2P
TME | [ DELETE 31TME [cChange [ Addition
NAME ! 32NAME
STREETAE;DRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34.CITY-ST-2IP
TME [ DELETE 41TITLE OJcChange [ Addition
e 4.2 NAME
STREET ADiDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TME | ] DELETE SATILE .%F [JChange [ Addition
NE | 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS !
CITY- ST-ZP 54 CITY-ST-ZP
me [ DELETE 6.1 VMLE [(dChange  [J] Addition

| N 6.2 NAME
STREETAIDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 64 CITY-ST-ZIP

14. | hereby certify 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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
he acejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in
hieChment with an address, with all other like smpowered.

officer or director of ths

ATURE REQUIRED

al effect as if made under oath; that | am an

S15-99 Q5o Y25 Yoo

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



