2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L84003 Apr 01, 2005 08:00 AM

1. Entty Nama Secretary of State
G & A MULTIPLE SERVICE, INC.

Principal Place of Business Majllng Address

10430 SW 186TH ST B 10430 SW 186TH ST
MIAMI FL. 331575716 R MIAMI FL 33157-6716
Suite, Apt. #, etc. - T Suite, Apt. #, eic. o 1st MOORE CR2E034 (10’04)
City & State - S City & State o 4. FEI Number Applied For
65-0203165 Not Applicable
Zip Cauntry - Zip Counlry . ) $8.75 aAdditiona)
5. Certificate of Status Desired | Fee Requlred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o o T - Name o
ALVAREZ, MARIANO -
10430 S.W. 186TH STREET Straet Address (P Q. Box Number js Not Acceptable)
MiaMI FL —
City ’ FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida, 1.am familiar with, and accept
the abligations of registerad agent.

SIGNATURE — nme —_— e e . — -
Signatura, fyped o prnigd nams of ragrstarad agen! and titie # applcatle {NOTE Ragslarad Agent signehirs requisd when reinslatng) o . DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS N 11
liLe PD - O Delete i T ' ) Ol Change 1 Addition
NAME ALVAREZ, MARIANO MAML
STREET ADDRESS | 10430 SW 186 ST STREET ADDRFSS BOOO002R4233
ciry-51-2P MIAMI FL oHY-Si-ap 5:14 f'ﬁL-"DS—BDBSQ-G i5 156,00
fITLE T T O Delete TILE T ] Change [ Addition
NAME ' NANKE
STREET ADDRESS STREEY ADDRESS
¢Ive ST 2P £y-51-2p
une o o [ Delote e Clchenge [ Addition
NAME NAME
STREFT ADRRESS STREET ADDRFSS
oy-51- 4P CITY-S1- 2P
TitE S DOeste N e S [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Li3y. 5170 Griv.S1-2ip
Bl - Oloeete [ s ) Jchenge (] Addition
NAME s
STREET ADDRESS STREET ADDRESS
cire . 5T- 2P CITY-51- 2P
ilitE O Delete I [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y- ST-7IP Liv-51- 71

12. | hereby certify that the m[oxrnahon's_umled wnh this filing does not quahfy for thé_éxe_mﬁﬁn stated in Section 119 07(3)0), Florida Statutes. [ further certify that the infermation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach%ess with all ether like empowered
SIGNATURE: pos s

GHATURE-AND TYPED OR rnmﬁw’mz OF SIGNING OFFICER OR DIRECTOR : Pale Daytne Phona ¥




