2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # G26837

1. Entity Name
MULTI SERVICE SYSTEMS, INC.

Secretary of State

Principal Place of Business Mailing Addsess
1850 N.W. 33RD STREET 1850 N.W. 33RD STREET
POMPANG BEACH, FL 33064 POMPANO BEACH, FL 33064

L U

01052004 Mo Chg-P CR2E034 (10/03)

Apr 12,2004 08:00 AM

DO NOT WRITE IN THIS SPACE rg=Top— TR

58-2266762 Not Applicable
i %$8.75 agditional
5. Certificate of Status Deswed [ Fee Raquired

6. Name and Address of Current Registered Agent

e ces DO NOT WRITE
POMPANO BCH., FL 33064 |N THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obligations of registered agent.

SIGNATURE
Signatare, typad o praked name of ragitered sgent and tite d appheable. (NOTE. Regnatered Agent Sinatune caqured whon renctatng} QATE
X 9. Election Campaign Financing %£5.00 vayBe . .
Am: :-.Eyﬁ?%g4n=ﬁ:|:|?|1:¢° ::50_00 Trust Fund Contribution. (] Added to Foes L D DUI BH ?B _
(4120~ -00A 150,00
18, OFEICERS AND DIRECTORS [
e PST
NAME RISTIMAKI, CHARLES

STRECT ADDRESS 1 1009 8.E. 9TH AVENUE
CrRY-ST-°P DEERFIELD BEACH, FL

TILE [»]

HAME RISTIMAKI, CHARLES
STREET ADORESS | 1008 5.E. 9TH AVENUE
OTY-57-71P DEERFIELD BEACH, FL

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS.
CImy-S1-2P

TTLE

HAME

STREET ADDRESS
CiTy-s1-2P

ne

RAME

STREET ABDRESS
CITY-ST-2P

12. | hereby certify that the information supplled
indicated on bhis repott ar supp emental re p
of the corporation or the recowef or It
changed, or on an attachment wilk’an ad

<1
SIGNATURE:

Enot Gualify idy the exemplion stated in Section 119 0753}0} Florida Statules. I further certify that the information
alefand that my signature shall have the same lkegal effect as if mage under oath; that tam an oificor of director
g te hss repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

tf2/ot Gst)iae-7077

0 TYPED OR FANTED RAME OF IGTING OFCER OR DIRECTOR




