2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 123408 Apr 09,2004 08:00 AM
1. Enty Name Secretary of State
MULTICON SOUTHEAST, INC.
Principat Place of Business i} Mailing Addrass
818 NE 15TH AVE 918 NE 15TH AVE
UNIT 1 UNIT 1
EgRT LAUDERDALE FL 33304 f}{s}m LAUDERDALE FL 33304
R 1 DALV A AR R amn
Suile, Apt. #, elC. ‘ Suie, Apl #, efc, ‘ - MOORE CRZE034 (11/03)
City & State = City & State ) — . 4. FE! pumber 59-2607498 :::fi;i::f;;;x
& Country op Country 5. Certfiicate of Status Desired L] §e8e-ge5q Additional
6. Name and Address of CurrentAR‘egisiered Agent 7. Name and Address of New Registered Agent
Name
gf SENIEJ-? ?E?;F{JE#ENU?\] T4 Streat Address {P.O. Box Number is l;zoz Acceptaéie}
FORT LAUDERDALE FL 33304 : —— -
City ' o l FL Zip Cade

8. The above named enbily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonga. | am familiar with, and accept
the obiigawons of registered agert. )

SIGNATURE ; e R T IPLN : -
Sgraat RS oF prmed nama of rogistered agam mmpﬂcaue. iNOT_E. Rogwsierad Agenl mgnature requied when roinstating} . ) OATE
FILE NOW!! FEE i$ $150.00 9, Election Campaign Financing $5.00 May 2e
After May 1, 2004 Fee will be $550.00 Trusst Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i K2R . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
HME CPTS 2 Deiete l T Elchange ] Acditien
HAME DEINHARDT, JOHN B. NAME
STREFTADORESS |ST8 NE 15TH AVE UNIT 1 STREET ADDRESS L Lnonnsingeaas
orv-StzP |FORT LAUDERDALE FL 33304 ) o Yemsw g, LIS,FD%EBES%‘“UQE 150,00
THLE 1 petere 1A [J Change ] Additicn
Hang HAME
STREET ABDRESS SIREFT ADDRESS
SY-S1-7P ITY-S1- 27 .
mE O zetete e [ change [ Addition
HAME l NANE
STREET ADDRESS STRECT ADDRESS
Cy-§1-8p . . CfTe-ST-2IP
TILE 1 Deiete RILE O change [T Addition
HAME HAME
STREET ADBRESS STREEY ADORESS
£iTy-5T- 2P . _§ oavseze -
THLE 1 Datete B O Chenge ] Addition
HARE HAME
STREET ADDRESS STREFT ADDAESS
TS IP _§ cest-ze
TE 7 Detete T ClcChange [} Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LF-$T-F CiTY-57-2pP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3}1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same fopal effect as if made undler oath; that ! am an officer or director
of the corporation of the recsiver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an gedress, with ail other itke empowered.

SIGNATURE:




