2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000040674

1. Enti ame

MI'ELLtyE‘;lNIUM ENTERPRISE TECHNOLOGY
ARCHITECTS, INCOGRPORATED

Principal Place of Bysiness

6872 BITTERSWEET LANE
ORLANDO, FL 32819

Mailing Address

P O BOX 691625
ORLANDO, FL 32869-1625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90088 038 ***]158.75

240044409

R

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3507680 Not Applicable
Zip Country Zip Country . . $a_75 Additional
5. Cerlificate of Status Desired [E/ Fee Roquirad
~ = &-Name and Address of Currem Registered Agent - 7.'Name and Address of Mew Registered Agemt "~ —
Name

RAMIREZ, ARMANDOC
6872 BITTERSWEET LANE
ORLANDO, FL 32819

Street Address {P.0O. Box Number is Not Acceptable)

City

FLT Zip Code

8. The aboeve named enfity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flortda. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regi: d agert and ttie if (NCITE: Rex d Agent s equired when ] DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT T vetete e 5 é "4 e Bt Crange [ Addtion
NAME HIFDSON, STEVE HAME Hu SOJ\'A STEV .
STREET ADGRESS | 1287 OAKFORD PL swerraoness | 1 287 OAK FoRD P
OTY-ST-2° | OVIEDO, FL 32765 ovsre | QOVIEDS, FL 32765
e sV . [ oslece me P/ T M Change [ Addition
NAME RAMIREZ, ARMANDO NME RAMIREZ ARMANDO
STREET ADDRESS | 6872 BITTERSWEET LANE eS| 872 BITTERSWEET LANE
crv-si-z» | ORLANDO, FL 32819 CITY-57-2P ORLANDD, FLL 32819
E 7 Detete e i [ Crange L Audition
NAME NAME
STAEET ADDRESS T T STREET ADDRESS |
CITY-5T-2P Cy-5T-2P
RIE L] pelete FTLE [Jchange [ Auition
NAME R HAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P OITY-ST-2P
TME O pelete TITLE Clctange [ Addition
NAME NAME
STREET ADDRESS |* . S A STREET ADDRESS
CAY-§1-ZP 5 : CITY-5T-2P
TILE Lty O petere TmEe [ Change  [1 Addition
STREET ADDRESS STREET ADDRESS
. C.ID:'SI',Z!P,-,) PP L LR L A T TS e mr a ) “Cﬂ'\t-’.?'T-Z_IP_" L e S L fnmnr LSS Lo o

"2, I heeby certify Hial the information supplied wilh this filing does not qualify for ¢

he exemption stated in Section 119.07{3){i), Florida Statutes. | further ceriify that the information

indicated on this report of supplerental 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

. with all oihe

owered.

red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10'0f Block 11 if

AemandoFaueez. 2/23 /04 Ho7-359719

Dty Daytwe Phona ¥ .

a?ms mnmumW&em OFFICER OA IRECTOR




