2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # L03000016205

1. Entity Name

Secretary of State

05-06-2004 90004 029 ****50.00

MULTI-TRADE SERVICE & INVESTMENTS, LLC

Principal Place of Business

1725 MAIN ST., STE. 205
WESTON, FL 33326

Mailing Address

1725 MAIN ST, STE. 205
WESTON, FL 33326

R

2. Pnn&;nal Place of Business 3. Mailing Address
20 Nw , Ll o | \2720 IOUL) Iivm or
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042004 Chg-LLGC CR2E083 (10/03)
& State & State 4. FEI Number Applied For
\Lt—'h\ ) o \Lh\f { _:F.L, 5q o) 2- LR Not Applicable
Zip Country Zi Couptry - ! $5.00 additionat
33L2 1 O SQA jZ)_L 2 7&/ 8 ‘:’_)A 5. Certificate of Status Desired O Foe Required ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

Steet Address (P.O. Box Number is Not Acceptable)

~TOVAR-ILEANA ARIAS-ESQ— ——
1725 MAIN ST., STE. 205
WESTON, FL 33326

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regnstered office or registerec agent, or both, in the State of Forida. | am familiar with, and accept
the obligations ol registered agent.

SKEGNATURE

Signanure, typed or pented name of registered agent and title f appBcabie. (NOTE: Registered Agent signature requiled when renstating}

Filimg Fee is $50.00
Due by Septembqr 8, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TLE MGR ‘ O pefete iz [Ffhange [ Addition
NAME CHAVERO, EDGAR R NAME

STREFT ADDRESS | 1725 MAIN ST., STE. 205 smeaooeess [ LT 20 N | Llew OSrilger

ory-sT-2P | WESTON, FL 33326 CITY-51-2 A AL ':FL, BDOVRL

TITLE MGR 1 Detete TE [ Change [ Addition
NAME VICENTE BUSING CUPELLO NAME

STREET ADDRESS | 1725 MAIN ST, STE. 205 STREET AUDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-ST-21P

ILE MGR ] pelete TLE [ Change [ Aduition
NAME DE BUSIN, MARIANELLA NAME

STREET ADDRESS | 1725 MAIN ST, STE. 205 STREET ADDRESS

OITY-8T-21P WESTON;FL 33326 CAY-§T-2P

e 3 Delete TILE O Crange T Adcition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2P CY-S1-2P

L ] Delete THLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-TIP

WTLE 1 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS .
cmy-st-ze | - ov-stzp | : ’ . -

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing rnember or-manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE; 2' 512l04

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, CR AUTHORIED AREPRESENTATIVE

(780) zo% aall

Dmytime Phone #




