FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS89000042349 02-17-2004 90046 005 ***150.00

1. Entity Nama
MILLENNIUM DOLLAR STORE, INC.

Principal Place of Business Mailing Address 1
613 WATERSIDE DR. 613 WATERSIDE DR. 9 4 D 1 B 4 4 B
LANTANA, FL 33462 LANTANA, FL 33462
e R O
9074 ALEXANDRA CIRCLE
. ?uite, Apt. #. etc. Suite, Apt, #, eic. 01242004 Chg-P CR2E034 (10/03)
;'_City & State : City & State 4. FE! Number Applied For
£ WELLINGTON, FLORIDA 65-0922739 Nat Applicable
dp Country 32:1; 114 %)unus'y' 5. Certificate of Status Desired N ?ese';’?qaﬂlional
6. Name and Addresas of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
= DDIN* MOHAMMED: - e — - UDDIN, MOHAMMED. oo o . o -

613 WATERSIDE DR. Streat Address {P.O. Box Number is Not Acceptable}

LANTANA, FL 334562

9074 ALEXANDRA CIRCLE
Y  WELLINGTON FL | %5,

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

the obligations of registered agent. .
SIGNATURE L{I/(z' W’j Ltm‘/

Signarure, typed of printed name of registered agent and title if appcable. (NOTE: Regiatared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TmE P O Delete L EEg [Ochange B Agditicn
NAME MOHAMMED, UDDIN NAME NETH HABER
STREETADDAESS | 613 WATERSIDE DR smeETaoRess | 16725 NW 20th Avenue
cmy-§T-2¢ | LAKE WORTH, FL 33462 cry-s1-2P MTAMTI, FLORTDA 33056
Tme 7 Deete me PRESIDENT Kl Chage [ Addilon
NAME KAME MOHAMMED, UDDIN
STREET ADDRESS smemanoress | 9074 ALEZANDRA CIRCLE
£y -ST-2P CrTY-8T-2P WELLINGTON, FL. 33414
TIMLE [ pelete TIME [ Crange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TME T - 3 Delete me - ) : - - [l Change {73 Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIME 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Detete TILE []Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :

12. | 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 report or supplemantal repart is true and atcurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ML < Mten Al Cl-ad oY BL)SES -0ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




