2005 FOR PROFIT CORPORATION

ANNUA|, REPORT (AR]) ~_ FILED ..
DOCUMENT # J75475 i 35 Apr 13, 2005 08:00 AM
1. Entty Namo Secretary of State
MULTICON DEVELOPMENTS, INC.

Principal Place of Businass Mailing Address

818 NE 15 AVENUE 918 NE 15 AVENUE
UNIT 1 UNIT 1
FgRT LAUDERDALE Fl. 33304 EgRT LAUDERDALE FL 33304
L

Suiee, Apt. ¥, eic. T Suite, APL. #, ofc. A +5t MOORE CR2E034 (10/04)

Clty & State ‘ T City & Skare 3. FEI Number Applied For

65-0003402 TNt Appi
Ze Country ap Country &. Certificate of Status Desired | $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MNamea

gFéNﬁéA?SD&\}Jé)&-‘& %N[T 1 Streat Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 - — . )

Cay -FL l Zip Code

8. The above hamed entity submits this staternent for thé purpess of changing its registered office or registered agent, ot bath, in the State of Flarida. §am familiar with, and 'ai.cc-:
the obligations of registered agent.

SIGNATURE

Sigraiure, lyped o prated name of sagrstered agent and e f at phcatle {NCTE Registorad Agent signatura raquiced whor rems:aiing) DATE

FILE NOW!!! FEE IS $150.00 . 9. Clection Campaign Financing $5.00 May

Affer May 1, 2005 Fee Will Be $550.00 o

Make Check Pa{;able to Florida Department of State Trust Fund Centribution. 0 Added to Fess
10. ~ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND CHRECTORS IN 11
nite CPDT O Deigte wil§ [ [ Change [ Aeetn
NAEE DEINHARDT, JOHN B. NAME UnnnOG3n2518 )
sisEk1 A0RESS | 918 NE 15 AVENUE UNIT 1 SIHEE T ADDRESS (3441 37/05-800 (3-007 150.00
CIY-SI-¢ 8 FORT LAUDERDALE FL 33304 iy -ST- P
TILE Vs O Delete Nt O Change [ vt
NAME DEINHARDT, JOHN B . NAME
SIRTET A00RESS (918 NE 15 AVE UNIT 1 STRFET ABUKESS
Y-S Bip FORT LAUDERDALE FL 33304 LY -SI-4P . _
UnE O Deiste g O change
NAME NAMF
STREET ADIRESS STREET ADBRESS
oesIE wIv-57- 2P
TILE T3 Delete e Clchange ] Andn
NAME MAME
SERFET ADDRESS STREE ADDRESS
CiTY-$1-2F CHY-53- 2P
Hhe O Delete Hite O Change [ A
NAME HAME
STREEY ADCRESS SIRLED ADRLSS
CITY-ST- 2P LUIeST- 2P -

[ it [ Oelate it {3 ciange Bt
MARE NAME
STRFET ADERTSS IAFETADDRESS
Ciy-SE-2F city ST 4P

12. | hereby cerbiy that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)), Florida Statutes. [ further certify that tha information
indicated on 1his report or supplementa! report is rue 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 trustee empowsrsd 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Slack 11+

changed, or on an aftachment with an address, with all other lik owered.
s - ~
SIGNATURE: ’// '.D//” ! §cy-Srg-ooBS
L F Date 7 Dayirme Phone #

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



