-

-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000065185

1. Entily Name

THE 3RD MILLENNIUM MANAGEMENT GROUP INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90262 017 ***158.75

Principal Place of Business

1551 NL.E. 167 ST., APT. 107
NORTH MIAMI BEACH FL 33162

Mailing Address

1551 N.E. 167 ST., APT. 107
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

I

' TWESTON,ROBERTS _~ 7~
1551 N.E. 167 ST., APT, 107
NORTH MIAMI BEACH FL 33162

I

Do e e e T T e o = e 4

« —

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0860019 Not Applicable
Zi t Z Count it
P Country P ountry 5. Certificate of Status Desired ﬂ $8'75 Addmonaﬁ
: Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
Name ”

S Street Address (P.0. Box Nuriber is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed o priated name of registered agont and tile f applicable.

(NOTE: Regisiered Agent signature required when teinstanng)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D O Delete TILE . . [Chenge _ []Addtion |

_HME__ |WESTON, ROBERT.S_ mecuam e s i v s | A = =] === e e T
STREETADDRESS | 1551 NLE. 167 ST., APT. 107 STREET ADDAESS
CITY-ST-21P NORTH MIAMI BEACH FL 33162 CITY-5T-2IP
byt [ telete THILE (] change [ Addilion
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-ZIP
TITLE O cetete TITLE [J Change  [J Addition
NAME NAME

TSTREETADDRESS™[™ ™~ T T T e — STAFET AGDRESS ~|-— = - — - _—~ e G e ER P
CITY-ST-2IP CITY-ST-2IP :
TITLE B [ petete TITLE [(TJechange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TLE {1 petete TLE [Jchange [ Addition
NAME NAME '
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TTLE [J Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)), Florida Stalutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgress, with all other ke empowered.

sl o K TT12

SIGNATURE AND TVPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phéna ¥




