FILED
2005 FOR PROFIT CORPORATION | Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000096173 ecretary of State

1. Eritity Name 04-04-2005 90072 048 ***150.00
MULT! SERVICES STAFFING, INC.

Principal Place of Business Maifing Address

5630 FARRAGUT STREET 5630 FARRAGUT STREET

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

e I = ML AT
1800 S A SV 1800 S 4 ST .

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
%IT LCLudeClC'U ﬁ— fo‘% LCLUULE/J( (Q .‘F’-' 65-1045820 Not Applicable
,65;;93 12 C‘t’;‘g ")Z%?DI 2. COUTWS | 5. ceniticate of Staws Desied [ ?g'giaf:;““"a'

6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglsterad Agent

e - — e e e | Name __6\ . B 6 P [Q .

GONZALEZ' GILMA . S Add ‘(Pmoal\l. ber i l?rn:(ba;)l )3’
5630 FARRAGUT STREET treet ress {P.Q. Box Number is Not Agceptable
HOLLYWOOD, FL 33021 1200 Sw. A st
!
Ci Zip Cod
P " of_laudedel FL | ©%%2 0

8. The above named submits this stAtement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations gifegistered agent.

SIGNATURE oIt GONTALEL O?:”I/B ,Os
‘5ignaxure_ fyped o printed name ol fegistered agent and litle I applicanle. - - (NOTE: Registered Agent signalure required when reinstating) DATE .
~ ‘ -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution, O ., Added to Fees . .
10, (.. OFFICERS AND DIRECTORS j 11., - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
me..- - |DP U pelete TWILE D P . [#AThange [ Addition
v GONZALEZ, GILMA e gonieley bilma
STREET ADORESS | 5630 FARRAGUT STREET STREET ADDRESS \800 S0 q s1
om-stzp | HOLLYWOOD, FL 33021 avsre | T wavdedaly FL ADBI2.
T D O Detete TILE O L BThange [ Adaition
NAME CLAVIJO, CARLOS A NAME cavios A. Clavrjo
STREET ADDRESS | 5630 FARRAGUT STREET . smeeranoress [1RO0 S0 O ST :
omv-s1-7p | HOLLYWOOD, FL 33021 orr-st et Lagdedele L DD
TITLE O Detete M [ Change  [] Adgition
L3 ——— e - AL
STREET ADDAESS STREET ADORESS
CITY-ST- 2P ' CITY-ST-2IP
TITLE 2 oelete TTLE [ Change [ Addition
NAME © HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P .
TITLE O pelete TITLE [ ¢hange [ Acdition
NAME o HAME - )
STREET ADDRESS | . *. . : STREET ADDRESS IR
L TN RS . e ST T LT T
TITLE . o, o . O Delete TITLE B ) . [ Change [ Addition
NAME l ) . ; . t , - \ ,‘M':-. NM - d N
STREET ADDRESS . T STREET ADRRESS :
omy-st-2p = ] ot ot : oo - -f cry-st-zp - . - . - -

$2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with with all other like empowered.

SIGNATURE: blltma bongALER 03)13'“ Gsy-1IU-T21y¢

PRINTED NAME OF 8IGNING OFFICER GR DIRECTOR Dals Daytime Prone #

ED

P



