. FILED

2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am
___ ANNUAL REPORT Secretary of State

DOCUMENT # M08115 06-07-2004 90001 004 ***150.00
1. Entity Name )
H & L MULTI SERVICES INC.
Pringipal Place of Business Maiting Address
12830 NW. 11 STREET 12830 N.W. 11 STREET 54056897
MIAMI, FL 33182 ‘ MIAME, FL 33182
RS v TR RARIR R TR
Suite, Apt. #, etc. : Suite, Apt. #, ele. 03012003 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
. 59-2476856 Not Agpiicanle
4P i Country Zp Country 5. Certificate of Status Desired Oa ?8'75 Additional
H ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme C T - ’ - ” -
MARTIN, SILVIA
12830 NW. 11TH STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
) Gity FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signatare, IVDG?‘OI purted name of regislered agent and tide if applicably, (NOTE: Regisiered Agent signaiure raduired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193({2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. ) [:I Added 1o Fgas corporation did not receive the prior notice.
i

10. . y OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO i 7 Delete TIE (] Cange  [CJ Addition

NAME MARTIN, SILVIA NAME

STREET ADDRESS | 12830 N.W. 11 STREET STREET ADDRLSS

CiTY-ST-2IP Mlaml, FL 33182 CiTY-SI-2P

TIiLE STD ¥ ] pelete TITLE [J Change [ Addition

NAKIE CORREA, HERNANDO NAME

STREET ADDRLSS | 12830 N.W. 11 ST STREET ADDRESS

CITY-ST-2IF MIAMI, Fii 33182 QITY-ST-ZP )

TIME ! [ elete TILE 1 Change  [] Aodition
- NAME i NAME

SIREET ADDRESS | = B -— s e e e STREETADDRESS || =~m — —= a0 = = v ~a — . —_— .

oy -§1-2ip CITY-ST-2IP ’

TMLE § 3 petete TITLE - [} Change ] Addition

HAME ) . : NAME

STREET ADDRESS STREET ADDRESS

CIvy-$1-2IF ! CiTY-ST-1F

TITLE " [ pelete TNLE ‘ [0 Change [ Addition

NAME ‘ : NAME

STRCET ADDRCSS I‘ STREET ADDRESS

GITY-ST-2IP : CITY-S1-2P

TMLE ; . [ Delete e O change [ Aadition

NAME | NAME

STREETADDRESS |, ., . . . R . - STREET ADDRESS

ey -§1-2P j Y onvesi-ze -y . L

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 information
indicated an this repart or supplemental report is trug 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: , < ?27% 57 /%j/ﬂ'/ 2p5-436-54 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Paytime Phone &




