FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

"ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000021769 04-22-2004 90027 043 ***150.00

1. Entity Name .

MULTIPLE DOOR CORPORATION

Principal Place of Business Mailing Address vIvwuuvus

9870 BELGRADE ROAD 9870 BELGRADE ROAD

MIAMI, Fi. 33157 MIAMI, FL 33157

e s A0

| Sute set puete - - |- SuteAetpiele. " = T 03242004  COhgP | CReEO34(10/03)
City & Slate City & Slate 4. FEI Number Applied For
65-1078420 Nal Applicabie
Zip Cauntry 2P Country 5. Certificate of Status Dasirad O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GONZALEZ, ALEXIS
9870 BELGRADE ROQAD Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33157

City FL l Zip Code

8. The above named entily submits (his slatement for the purpose ol changing its regislared cffics or registered agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segnatare yped o onimed narse ol legistersn sgent and wile d soolicably {NOGTE Registared Agent signatuce required when reinstating} DATE
FILE NCWI!! FEE IS 5150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 Detate TE M) change [ Addition
NAME GONZALEZ, ALEXIS NAME
STREET ADDRESS | 9870 BELGRADE ROAD STREET ADDRESS
CIiY-ST- 2P MIAMI, FL 33157 CiY-5T1-2IF
i vD [ Delete ML VD Kohange [ Addition
NAME OLIVA, ROSA M NAME OLIVA, ROSA M
STREETADORESS | 11500 S W 184TH STREET STREETADDRESS {98700 BELGRADE ROAD
ory-sT-7P | MIAMI, FL 33157 CW-SIZ IMTAMI, FL 33157
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP
TITLE [ belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADERESS
CiTv-S1-ap CY-§7-71 )
TiLE 71 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§t-2P CITY-8T- 4P
e [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY -ST- 2P

12. 1 hereby certity that the information supplied wilth this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea egpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i h all other like empowered.

ROSA M OLIVA 3/25/2004 305-233-8831

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Caytire Phone &

SIGNATURE:

SIGNATURE ARD {J!




