2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P99000100564
MILLENNIUM MARKETING & SALES CORP.

Principal Place of Business

8016 TRAVELERS TREE DRIVE 8016 TRAVELERS TREE DRIVE w
BOCA RATON, FL 33433 :

Mailing Addrass .

BOCA RATON, FL 33433

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90041 014 ***150.00

A R D E o

Fee Required

02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0962785 Not Applicable
Zip Country Zip Country

5. Ceriificate of Status Desired O $8.75 Additional

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BERENFELD/SPRITZER/SHECHTES & SHEAR
T I CONMMERCE RIGAAL L.f_ o 1 E Lﬂ 5 Cl_ﬁ 5 BL\JD Street Address {P.Q. Box Number is Not Acceptable}

WESTON-FESSY™ P LAUDERDALE, FL
§ £ 33

¥

Name

SUITE Joq o

59\ City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
--. ,ihe.gbligations of registgfed agerit

_SIGNATURE -
I . Signature, vaea;u printed name of registered agent and title if appbcable {NOTE: Repistered Agent signature raquired when reinslating) DATE
.. i
FILE NOWI!! F.E':E‘IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Poe will be $550.00 Trust Fund Contribution. O Added to Fees

18. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D PR 1 pelete TIMLE [ Change [ Addition
NAME MEISELES, IRISC HAME

STREET ADDRESS | 8016 TRAVELERS TREE DRIVE SEREET ADDRESS

CITY-81-2IF BOCA RATON' FL 33433 CiTY-ST-71P

TME O belete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§1-4iP

TILE O belele TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE 1 belele MLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2F CITy-83-2IP

TITLE [ Delete TIMLE {1 Change  {T] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-81-21P

TIHE (7 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST1-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporalion or the receiver or trusiee empowered (o execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all other like empowered.

56/-392-~ H233

See C.Pr2eca cley g_/é_/oz’

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—

e




