2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000029820

1. Entity Name

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90013 016 ***555.00

ANTILLES MULT SERVICES INC

Principal Place of Business

2271 FOWLER STREET
FT MYERS FL 33901

Mailing Address

2271 FOWLER STREET
FT MYERS FL 33301

2. Principal Place of Busingss

3. Mailing Address

- - BuiteTApt#retcse—a

Suite, Apt.#, alc.

i

J4UbJdJiag

I

|

1l

(i

S — - MOORE CFI2E034 (4/04
City & State . City & State 4. FE! Number Applied For
' 65-1152200 Not Applicable
Zp - Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ggﬁ%g%tgﬁ@?ggﬂ ‘ Sireet Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
City FL Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tile ! applicable.

(NOTE: Ragsterad Agent signature required when feinstating)

DATE

5.807.133(2)(b}. F.S.. allows for the waiver of the $400.00
“late fee. By checking this box the corporatlon certifias it
did not receive prior notice. Fee to file is $150.00. a

8. Election. CampaigmFinancing=7-$5:00 -May Be~

Trust Fund Contribution.

Added to Fees

10. . 5i.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
TITLE D ! 0 pelete e - [ Change  [J Addition
HAME CHARLES, MICAISSE J NAME
STREET ADDRESS | 108 NE 10TH AVE STREET ADDRESS
CITY-§T-2iP CAPE CORAL FI. 33919 CITY-$1-2IP
Tme D ; 3 oelete TLE [ change [ Addition
NAME CRCEL, JOSEPHE NAME
STREET ADDRESS | 1187 ORLANDO BLVD STRELT ADDRESS
emy-sT-ZP | PORT CHARLOTTE FL 33952 CITY-§1-2F
TILE [ Delete i [J Change  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS ~
£ITY-57-2IP m - T o B CITY-ST-2P -
e 3 peletn T [ Change [ Addition
NAME NAME :
STREET AODRESS o STREET ADDRESS | ___ N " ————
P R et N T T T iy-sT-zp
Tne [ Detete § e Ol Changs L Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e 7] pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P !3 CITY-5T-2P

indicated on this repait or supplementai repaort is true and accura

and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not quali/ for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to executéythis
changed, or on an attachment with an address, with all other liks

SIGNATURE: _ -

wered.

ort as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2//%4 () 37 3344

TYPED OR PRINTED NAME OE SIGNING OFFICEP/OR MRECTOR

Date” Daytime Phone #

——




