2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2004 8:00 am

Secretary of State

DOCUMENT # P00000096173 05-04-2004 90188 032 ***150.00

1. Entity Name

MULT! SERVICES STAFFING, INC,

Principal Place of Business Mailing Address Z q u b { u ‘ (

16366 SW 92 ST 16366 SW 92 ST

MIAMI, FL 33796 MIAMI, FL 33196

T T R T
A 30 Fa lzaao ot &t | 5620 Farnae, .j' S}' :
Suo. Apt. # etc. Sute. Apt. . stc. 04282004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE! Number Applied For
[0y Q2 UL 0., = SrL. 65-1045820 Not Applicanie
Zip Counlry Zip Coubitry i . $8.75 Additicnal

330(1) U CA. 2 %Od;L U- S- A | 5 Certificate of Status Desired 0 by Hequirec;mna

6. ﬁ me and Address of Current Reglstered Agent '

7. Name and Address of Noew Registerad Agent

GONZALEZ, GILMA
16366 SW 92 ST
MIAMI, FL 33196

Name ) .
__...E_CLQZ&L&LT.&LLmi
Street Address (P.C. Box Number is Mot Accept
L0

i abt&;} )

ARPEICL)

City}c}“&u s e

FL |leCo e 2[

8. The above name
the obligation,

¥ submits lhus
t registered agent.

SIGNATURE

tement for th %erose of changing its registered office or regisﬁed agent, or both, in the State of Florida. i am familiar with. and aclept

Sigratura. vpevd or plinled name of m;y&emn agent and Hifg f applicatie

» {NOTE: Registersd Agen! signature requitod when reinslating)

y)rsloy
TAE / T

FILE NOW!Il FEE IS 550.00
After May 1, 2004 Fee will be $550.00

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 DP [ pelste TILE bpP ﬁ Ghange [ Addition
NAME GONZALEZ, GILMA NAME Gon2alexr, Gilma
STREETADDRESS | 16366 SW 93 ST smeerappaEss | 3l HO Fa Za OT Sf
(47y-57.2P MIAMI, FL 33196 CIFy-§T-2P Il w LT Q‘L 53 01.}
TITLE D [ delete TiLE N B]'Change {3 Agdition
NAME CLAVIIO, CARLOS A NAME ClLawv ‘-1 o.Canr L o A
STREET ADDFESS | 16366 SW 35T SREETAO0RESS | g o o E 1 S}
CTY-51-2P MIAMI, FL 33196 CITY-§T-ZP J_,,.QD ais 30
TITLE 1 Delete TITLE ¢ [Jchange [ Acditien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T- 8P CITY-ST- 2P
TITLE [T Delete TTLE O crange [T Addition
NAME NAME
"RTREET ADORESS STREET ADDRESS
Criv- $1- 2 CITY-ST- 2P
TITLE [ Detete TITLE O change [ Aceition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-2IP CITY-ST- 2P
TILE T Delete THLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -5T-2IP CITY-$7-2P

12. | nhoreby certify that the information supplied wilh Lhis filing dees net gualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. | further certify that the inlormation

irdicated on this report or supple
of the corporation or the re
changed, or on an atia

SIGNATURE:

Or frustee em|
ent with an address,

-~

is frue and accuraie and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
erad to axecute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
h all otfier like empowered.

‘-//JX/ oy

PED OVRI NTED NAME OF SIGNING OFFICER OR DIRECTOR

c.lH Daytime Friona #

e




