2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S CCOVIENT # 75478 Apr 09,2004 08:00 AM
1. Entty Name Secretary of State
MULTICON DEVELOPMENTS, INC.
Principal Place of Business ] _” ;«’ta‘;}ing ;ﬁc;d-r;sﬂsm ] T
918 MNE 15 AVENUE 918 NE 15 AVENUE
UNIT 1 LNIT 1
E(S}RT LAUDERDALE FE 33304 SS)HT LAUDERDALE FL 33304
e rowmme——— |[[[{{{RAAIAREREAED
Suile, Apl. #, elc. . Suite, Apt, #, eté:. = N E MOORE CR2ER4 (! 1!‘0‘3]
Cly & s T Gy e e R =TTy Appied F
iy & State v & State umber 55-0003402 _ﬁ%izg;;k
Zin Country ap Country §. Cerificate of Status Desired [} fz-gfqﬁf:gma‘
6. Name and Add::;ss ofCu;ren: Regisiered Agent ] ) 7. Name and Address of Néw Registered Agent T
Mame
g 1E BQNN}?? E*SD -&\)}EOJ?U%%N” 1 Street Addrass {P.O. Béx N::z:nber is Not Acceptable)
FORT LAUDERDALE FL 33304 : EE— ' —
City ‘ o — - FL Tz Cods

8. The above named entity submits this siatement for the purpose of changing its registered office or regestered agent, or both, in the State of Florida, | am famittar with, ang a@::-_-,;.
the oihigations of registered agent.

-

SIGNATURE

Sgnatuce. ypod o printad nm of ragistered agﬁ:ﬁ:;rs-s e apnnc-able ) ] (r:IOTL- !‘ ,' .;-genl et auired whan remmmé)- - ' DAYE .
FILE NOW!!! FEE IS $15000
e : - 9. tlection Campaign Financing $5.00 oy Be
After May 1, 2004 Fee will be $550.00. Trust Fung Contribytion. O Acdedto Fees
Make Check Payable to Florida Department of State
N PR R ) LR R S T Al — - . - . . o .
10. __OFFICERS AND DIRECTORS 1 11 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N £1
g CPDT 7 Detete l e O3 ohange 455
HAME DEINFHARDT, JOMN B. NAME {in T e
STREETADDRESS 1918 NE 15 AVENUE UNIT 1 STREET ADBESS 4 ,,g%@?&}é%%%?mg 15n.an
stz [FORT LAUDERDALE FL 33204 o § cvesto .
e VE E Delete HNLE D ﬂhanqe A
NAME DEINHARDT, JOHN B l NAME
STRECTARDRESS {S18 NE 15 AVE UNIT 1 SIAEET ADGRESS
Cre-st-2¢ {FORT LAUDERDALE FL 33304 o yomsiae o .
e 1 peere TE [3Change [ additior
NAME MdiE
SIREET ADDRESS STREET ADDRESS
CIFY-8T.219 _ CITY-5T- 1P
mie O paicte e DiChange [ Additler
NAME NAME
STREET ABDRESS STREET ADARESS
CITY-S1- 2P 7 N o 3 . §omvestee o L e
TILE £ Dafete T [ Crange [T Additios
RAME HAME
$TRELT ADDRESS STREET ADDRESS
CITY-§T-2IP o L L, onseze .
e £2] petete TILE I Change [ Addilior
BAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-71P  f otz

12, 1 hareby ceriify that the information supplied with this filing does not quality for the exemption stated in Section ?19.07%{3)01 Florida Stawstes. 1 further gertify that the information
indicated on this repon 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 r the raceiver or trustee empowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on an altaghinent with an address, with all other ke ernpowerad.

John B. Deinh , i N
SIGNATURE S arf.fz (ﬁﬁ? l%e%éfﬂiﬁ?”

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OF FICER R DIRECTOR




