FILED
Apr 02,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L84003

1. Entity Name

G & A MULTIPLE SERVICE, INC.

ecretary of State

04-02-2004 90077 023 ***150.00

Principal Place of Business

10430 SW 186TH ST
MIAMI FL 33157-6716

Mailing Address

10430 SW 186TH 5T

U
MIAMI FL 33157-6716 JiU@e

AR

[k

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
- 65-0203165 Not Applicable

RS Sk s A B N L L R Py Ceﬁificate of Status Desireq = —[J - - $B+79- Additional. -

Fee Required
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, MARIANO
we 10430 S.W. 186TH STREET

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

“MIAMI FL

City Zip Code

FL

8. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature, typed or primied name of registered agent and tile f appicable. {NOTE: Registorea Agent signature required when reinstaring) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TILE PD [ Delete TMLE [Jchange [ Aodntion
NAME ALVAREZ, MARIANO MAME
STREET ADDRESS | 10430 SW 186 ST STREET ADDRESS
GiTY-sT-21P MIAMI FL CITY-ST-2IP
TILE 2 oelese TME [ Change [ Addition
NAME e _ ~ . Name | . e e R R
“STREETADDRESS | ] CmeT STREET ADDRESS T T AT T - -
CITY-5T-2IP CITY-ST-2P
THLE 1 Detete TITLE [Ochange [ Addition
NAME == == [ e e - — 1 -HAME - - - _ - e e
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
TITLE [ celete TILE O change [ Additfon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p '
TINLE 3 Delete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7IP CiTy-ST-2IF
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP

changegd, of on an anachme

SIGNATURE: 7/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this repor or supplemental report is rue and accurate and thal 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 rustee empowered to execlte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

nt with dress, with EIW empowered.

3/3//ov [34’;)2591 3548

dNA'ﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trefytime Phane #




