2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ge5861

1. Entity Name
MULTI-FAB ENTERPRISES, INC.,

Principal Place of Business

Mailing Add}ess. )

FILED
Mar 08, 2005 08:00 AM
Secretary of State

1777 EN PARK 8T P OBOX 1745
OKEECHOBEE F1, 34974 OKEECHOBEE FL 34873
us us
Suite, Apt. #, efc. - Bulte, Apt. #, eic. 15t MODRE CR2E034 (1 01104)
City & State T City & State 4. FEI Number Applied For
_ 59 '2:?42420 Not Appiicable
Zp Country o { Couniry 5. Cerlificate of Status Desirad J $8'75 ’!’tmm“""""II
Fee Required
6. Name and Addrese of Current Registered Agaent 7. Name and Address of New Registered Agent
— : Narme = = —
2521705,5%52}:7’;’?5\3’1- Street Addrass (P.0. Box Number is Not Acceptable) -
OKEECHOBEE FL 34974
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famifiar with, and acceit

the chligations of registerad agent.

SIGNATURE

Sgnatura, typad o prated name of registeted agant and tifle ¥ appleable

{NOTE Aagsimad Ager) sipnature Isquired whan renstaling}

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fon Will Be $550.00 "~
Make Check Payable to Florida Dopartment of State

DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, ~ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P [ pelete TILE ’ o C [Jchange [ Additlon
NANK RENO, CARCLE NAME

SIREET ADDRESS |4227 SE 27TH 5T STREET ADDRESS ST

GITY.- ST ZiP OKEECHOBEi EL 349?f _ _ _ Oy S TP g2, f%%?gggﬁﬁ%? 020150 00

niLE A - ] pelete TIfE - a cEanT;e " Addition
HAME RENO, JEFF NAME

STREET ADDRESS | 4227 BE 27TH ST SIRFET ADDRESS

CITY-S1.2P OKEECHOBEE FL 34874 oTY-51.7p

E g o T peleta e [ change [ Addition
NAME RENC, CAROLE MAME

SIAEET ADDRESS | 4227 SE 27TH ST STRECT ADURESS

CITY-ST. 7P OKEECHOBEE FL CITY-ST- 2

TITLE T o Cloeete N it [ change 3 Acdition
NAME HAME

STRFET ADORESS STREE] ADDRESS

GITY-S1-2IP ary-sT- 2P

TILE 1 Deets TTF 3 hhange T Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CIFY- S7-2IF VY- Si-TIF

TLE O Detete TImE Thchange [ Addifion
HAMIE NAME

STRFET ADDRESS H STREET ADDRESS

CTY- 5128 CITY-ST- 2P L

12. | heraby cartify that the information supglied with this filing does not qualify for the sxsmpiion stated in Section 119.07

indicated on this report or supplem
of the corporaticn or the receivar
changed, ar on an attachment

SIGNATURE:

i rkpart is true a)
trustée empower,
th an address, wi

othgplike ampowered.

¢ prolé Rew?

d accurate and thar my signature shall have the same legal e?fect as if made under oath; that | am an officer or director
o epacute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

3(j}, Flotida Statutes. | further certify that the information

3 243 63 9

SONETURE AND TYPED OR PRINTED NAML OF SIGNING DFFICER OR DIRECTOR

o5
7

" Dame Daytima Phone #




