FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000013209 05-24-2004 90003 005 ***150.00

1, Entity Name

MULTOPLEX PROPERTIES, INC.

‘PrincipaE Place of Business Mailing Address

1710 WEST KENNEDY BOULEVARD 1710 WEST KENNEDY BOULEVARD 54055396

TAMPA, FL 33606 US TAMPA, FL 33606  US _

T s WAL
Suite, Apt. #, etc. Suite, Apt. # etc. 03152003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0670564 Not Applicable
Zip Courlry Zp Country 5, Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ITALIANO, SALVATORE A
1710 WEST KENNEDY BOULEVARD
TAMPA, FL 33606

Name

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

Gity FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signanwe, yped or printad nama of reg:siorad agenl and tide il applicabie. [NOTE: Registered Ageni signature equired when reinstatng) RATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septembor 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSTD 3 Delele TME O change [ Addition
NAME ITALJIANC, SALVATORE A HAME
STREET ADDRESS | 1710 WEST KENNEDY BOULEVARD STREET ADDRESS
CITY-ST-2P TAMPA_ FL 33608 CITY-5T-2IF
TIILE O Delete TIILE (] Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TImE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-57-21P
TITLE [] Defete TILE O Change [ Adition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-&1-21P
TTLE [ Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
WILE [ petete TME T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
city-sT-Zip CITY-ST- ZIP

12. | hereby certify that the ipformgtion supplied with this fiting does not qua|
indicated on this report lernental report is frue and accurate and
of the corporation or th r or frustge empowered ig execute Lhis
changed, or on an atl with ~wilh af other like empro

g
SIGNATURE: ]

~—

y for the exemption stated in Seclion 119.07(3)(}), Florida Statutes. | further cerlify that the information
at my signature shalt have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11if

May 20, 2004 (813)251-1253

alvatore ANO

, s:g'sm\ URE AND TYPED ozpmminéu;ni_or SIGRING JFFICER OR DIRECTOR 32, | V&

Date Crntime Phone 4

La3
<
Li¢]
[H]




