FILED
2005 FOR PROFIT CORPORATION Apr 23, 200S 8:00 am

ANNUAL REPORT ecretary of State

ofe e ofe

DOCUMENT # P00000101721 04-25-2005 90320 041 150.00
1. Entity Name
C B MULTISERVICES, INC.
Principal Place of Business Mailing Address '
10827 NW. 7TH ST APT 21 10827 NW. JTH ST APT 21 -
MIAMI, FL 33172-7700 MIAMI, EL 33172-7700 ' 50 0 4 4 3 80
e v AR AE AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number Applied For
R i T T T e s e s SRR 51404 T S~ —— = G ARl Cable |

2ip Country Zip Country 5. Certificate of Status Desired d ?i'ggqlﬁ?:;uo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLANCO, CRISTOBAL
10827 NW. 7TH ST APT 21 Strest Address (P.0. Box Number is Nat Acceptable)
MIAML, FL 33172-7700

City FL I Zip Code

8. The abave named entity s
the obligations of reg

ent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

2 z0jos

SIGNATURE &
kg

naturS, oed of pfintad name of registered agont and e 4 applicable. [NOTE: Registerad Agon! cignaturs +equired when reinciatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  Addedic Fess
10. OFFICERS AND DIiRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O Delete TIE [JChange [ Addition
NAME BLANCO, CRISTOBAL NAME
SIREETADDAESS | 10827 NW. 7TH STAPT21  _ _ _ _STREET ADDRESS |, Lo — . . e e m—m
CITY-ST-2IP MIAMI, FL 331727700 CITY-ST-21P
TTLE O oelete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-2IP .
TINE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIFY-ST-2IP
TILE O Detete TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7P CITY-ST- AP
TIRE ] pefete TME [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P o CIY-S7-2IP - L

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 18.07(3}(i). Florida Statutes. | further certify that the information
ingicated on his report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver og lustgw empowered Lo execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy ress, H other like empowered.
3[300s (Bos) 2 26-90%
T XN \ Oadli

SIGNATURE:

)
—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR inve Phone 1




