) 2004 FOR PROFIT CORPORATION
-z == .~ANNUAL REPORT .

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

DOCUMENT # P99000095862

. Entity Name

STAR OF MILENNIUM MORTGAGE CORP.

04-19-2004 90305 033 ***150.00

Principal Place of Business Mailing Address

1430 W 68 5T 1490 W 68 ST
STE 201 STE 201 :
HIALEAH, FL 33014 HIALEAH, FL 33014

2. Principal Place of Business 3. Muiling Address

R MARY

T

Sulte, Apt. #, etc. Suite, Apt. #, etc,

04062004  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number - Applied For
. ) 65-0971312 Not Applicable
“ip Countiy Zip Eouniry 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CANG, MARIA E
1490 W68 ST

Street Address (P.O. Box Number is Not Acceptable)

STE 201 _
HIALEAH, FL 33014  ___

City

FL [ Zip Code

8. The above named entity subrmits. 4is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the gbligations of reglslered ageﬁli .

SIGNATURE

Signatse, Iypad br piinigd name of rogistared agenl and bl if applicabls
X

{NOTE: Registernd Agent signalure required when rainslating) DATE

.

. +4, " FILE NOWI! FEE IS $150.00 -

After May 1, 2004:Fgo will be $550.00 Teust Fund Contribution.

-55.00 May Be : =

- Addad to Fees

9. Election Campaign Financing

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

JSTREET ADCRESS | 1490 W 6B ST-STE 201

; OFFICERS AND DIRECTORS 1.
PVST : [ Delete T O change [ Addition
CANQ, MARIAE * NAME

STREET ADDRESS
CITY-SI- ziP HIALEAH; ‘FL,‘33014 CHY-ST-ZIP
ST D . o O pelete MLE [ change ] Additian
NAME CANO. MARIA E NAME
STRLET ADDRESS | 1400 W 68 ST STE 201 STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33014 Ciry-51-2IP
nme - [ petate IILE O change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orestwe | ' CITY-8T-21P
TITLE O velete MLE B s s “CJohange [ Addtion |~ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-219
TITLE [ oelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TILE [ oetete TILE O change [ Addition
NARE NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ignature shalt have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is
of the corporation or the receiver or trugtes em|
changed, or on an attachment with dr

and accurate and that

-y 5-2Y

SIGNATURE/AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

| SIGNATURE:

Dale Dayhmes Phote #




