2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000007060

1. Entity Name
MULTIPLEX, INC.

——— L rE -

~ Apr 04,2005 08:00 AM
Secretary of State

Mailing Address

10112 SPOONBILLRD E
BRADENTON, FL 34209

Principal Plage of Business

10112 SPOONBILLRD £
BRADENTON, FL 34209

DO NOT WRITE IN THIS SPACE

6. Name and Address of Critrent Hggi;hered mm

SAHTOE, BRENDAR
10112 SPOONBILLRD E
BRADENTON, FL 34209

AR

M

04012005  No Chg-P CR2E034 (16/03)
4. FEI Number Appiled For
65-1073274 Mot Applicetile
it i $8.75 additional
5. Cgmﬁcais crtL Status Desired [ + Feo Requited

DO NOT WRITE
IN THIS SPACE

By T T

8. The sbove named entity submits ih‘i's statement for the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar

the obligations of registered agent,

PR >4

SIGNATURE

with, and ar_':cem

“. - PR

Signatwe, typed o printed name of rapitersd agent ard e if appicable
- pz bl 1 2.3

{NOTE Aegstarag Agent sgnaturs tequited whn seinstatng)
sy inrwm Moo T : = : i

DATE.. e e

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Corrfbution.

9. Election Campaign Financing

55.00 May Be

Un0000RETaED
04,04,/05-80060-015 150 00

Added to Fees

10.

D
SAHTOE, YVES §

10112 SPOONBILL RD E
BRADENTON, FL 34209

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

THTLE
HAME
STREET ADORESS

CITY-4T-2P

TME

NAME

STRLET ADDRESS
CITY-57- 2P

Lt

NAME

STREET ADDRESS
LIY-S7-2P

rme

NANE

STREET ADDREES
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-5T-ZP

12. ! hereby certi

{hat the information supplied with this fiimg
indicated on

is report or supplemental report is frue an

changed, or on an altach,

nt with an address, with all ofyer like emoowered.
S — = )

does not qualify for the exemption stated in Section 119.07{3)(1). Floricta Statutes 1 further certify 1
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that the information

SIGNATURE:

TLURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

7 Daytimo Phone #

_4fifzes (om) 127~ 2285

\ -



