. P )
-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P02000032317

01-20-2005 90024 011 ***150.00

1. Entity Name

FL MULTISERVICES, INC.

Principal Place of Business

6317 SW. 16TH STREET
MIAMI, FL 33155

Mailing Address
6317 S.W. 167H STREET

40003500
MIAMI, FL 33155

— RS

01102005 No Chg-P : CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI eI
04-3625822 Not Applicablg
5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

— T T et 4 e T b e e - —— e

ROSALES, ZOILAR
6317 S.W. 16TH STREET
MIAMI, FL 33155

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

SIGNATURE

Signature. typad or printed name of registered agant and titie il applicable. (NOTE: Regisionsd Agent signature required when reinstaing) DATE

' 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTCRS |

PS

ROSALES, ZOILAR

6317 S.W. 16TH STREET
MIAMI, FL 33155

TIME

NAME

STREET ADDRESS
City-57-2P

TIE D

NAME HONDARES, AGUSTIN A
STREETADDRESS | 6317 S.W, 16TH STREET
CITY-S1-2P MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
e -
CiTY-ST1-2P

P ]

— -~ "DO NOT WRITE"

TINLE
NAME -
STREET ADDRESS
Ciry-S1-2IF

- ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
SiTY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-S7-2IP

12. {hereby ceftify'that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trua and accurats and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changaed, or on an attachment with an ress,-with all of e empowered, .
r

SIGNATURE: ;m/(/9/§ 76 ZW-33/9

Dayumna Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR .

N




