2004 FOR PROFIT CORPORATION D
ANNUAL REPORT (AR) FILE

1. Eniy Name Secretary of State
-

MULTIMEDIA SOLUTIONS OF FORT LAUDERDALE, INC,
Prncipal Place of Business Mailing Address
1507 SE 15TH STREET, #1 1507 SE 15TH STREET, #1
FORT LAUDERDALE FL 33316 - FORT LAUDERDALE FL 33316

Suite, Apt. #, elc. — Suite, Apt #, elc MOQRE CRZE024 (11/03)

City & State ' Cily & State 4. FEI Numoer | |ApphedF

65-1001486 [ Not Apptic
zp Country zp Country 5. Certhcate of Status Desired | $8.75 Additional
o ) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Add_réssgf New Hegistered Agent

Nameg

?5(:5'70?5':‘?5%}1(.’; 15-?-]%2?56[8#1 Street Address (P C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 — —_ e

City Fli_il ‘ZpCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, ane acc
the cbligations of registered agent.

SIGNATURE . . ] ,
Signanure, typed or prmteg name of registered agenl and IXle § applicabie. (NOTE. Registerad Agent sigraturd required when fenstaling) DATE
FILE NOW!!! FEE IS $150.00 ,
~ - 9. Electon C Fi

Al ey 5, 2000 Foe w0 S55000 Focten Corpumn e $5.00 ey
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ peteta L e Ochange  Oa
NAMIE SCHONROCK, THOMAS NAVE o UmgnGisige
STREET ADDRESS | 1507 SE 15TH ST. #1 STREET ADDRESS LA Oa--B008E-01 2 150,10
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST- 2P _
e 3 belete TiILE COChange {OJar
NAME NAME
STREET ADDFESS STREET ADGRESS
CITY -5T-20P LITY-ST- 2P
TLE 7 Delete TiLE B [ change 72
RAME HANE
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-57- 24P
TINLE 73 Delete TIRE ] Change ] A
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CLTY-SI-2IP
TTLE [ Deiete T [ Change [JA.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Jp GITY-ST-2IP
TILE [0 pelete THLE (dChange [a
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-21P CIrY-SF- 2P

12. § hereby certify that the information supptied with this filing doas not gualily for the exempl;on sie;téd In Section 112.07(3)(1}, Florida Statutes. | further certify that the inform-*
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that t am an officer or dies
of the corporaton or the receiver or irustgl empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black

changed, or cn an attachm an address, with ail other like empowered.
[4
ol () S5

SIGNATURE: y. o Lo




