, FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P0O3000151083 ' 01-24-2005 90037 012 ***150.00
1. Entity Name
MULTI BUILDERS INC.
Principal Place of Business Mailing Address .
307 ADAMS AVE #4 307 ADAMS AVE #4 4 0 00 4 G 7 7
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL. 32920 _
R s T

Suite, Apt. #, ete. - ) Suite, Apt. #, ete. 01102005 Chg-P CR2E034 (10/03)

City & State City & State : 4. FEI Number Applied For

: (22050 568 O | Not Applicanie |-
—Zp—- o - Country ’ - ap Couniry 5. Certilicale of Status Desired ] gg‘gfm’;‘?:‘;m’"a'
€. Name and Address of Current Registered Agant 7. Name and Address of Now Reglstered Agent
Name

FONAROW, BERNARD ) . @/ ’? /QOC(J i mw 'é‘b
3263 E FAWNCT _Strest Address (P.O. Box Nurnber is Not Acceptable)

INVERNESS, FL 34452

307 Abirs Ave x4
YCAPE CAUSER AL FL{*5BRIL

B The above named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am iamellar with, and accept

lhe nbl!gallon% . /
SIGNATURE 5 % ¢ C * S 5
DATE R

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert uunamru raquirsd when rainsiating)

- FiLE NOWNI FEE IS $150.00 9. Elestion Campaign ﬁnancing ’ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' Doelete - THLE A Chenge [ Addition
e FONAROW, BERNARD . N F@th.é ocd, 650[4’4 0
STREET ADDRESS |"3263 E FAWNCT STREET ADDRESS
cmv-s-2¢ | INVERNESS, FL 34452 ‘ ‘ CITY-ST- 2P ALA VEZ’?L ;‘Z 5 2720
TITLE : o O Delete TLE [Jchange [ Addition
NAME . HAME - :
STREET ADDRESS ‘ . ) STREET ADDRESS
CRY-ST-2IP . CITY-ST-2IP .
e - |~ — - “Oloded ~~ | me 1 T T T T T O O wadiion
NAME . NAME ’ .
STREET ADDRESS STREET ADDRESS
ciTy-§T-2P CATY-51-2P .
THLE 7 Delete TILE [JChange [ Addition
NAME o . NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P - cITY-S1- 2P )
TIRE : ] petste TILE [ Change [ Addition
NAME - NAME :
STREET ADDRESS | . STREET ADORESS
,om-stae | ‘ ) ) CITY-ST-2P -
‘me o [ Delete e’ - : ) change [ Addition |’
" NAME L . HAME R . o - ,
‘STREETADDRESS | ~~ 7 T STREET ADDRESS :
Y- 7-2P - CITY-§7-ZP

12,1 hereby certify that the information supplied with this tiliry 3 does not quality for the exermption stated in Section 1198.07(3)(i), Flarida Slatules L further cerify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empoweraed to sxecute this reéport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: W /-10-0S  32(|-868 2367

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Datg . Daytime Phano ¥

BELARD  ForqRow)



