2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT i# Potoo0029820 = - » Secretary of State
ANTILLES MULT! SERVICES, INC. 02-28-2005 90194 046 777153.00
Principal Place of Business Mailing Address
2271 FOWLER STREET 2271 FOWLER STREET
FT MYERS FL 33901 ’ FT MYERS FL 33901 ‘
T o VGG A
223/ pwkeR ST
Suite, Apt. #, etc. Suita, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State 7 4 City & State 1 4. FE| Number Applied For
Forif M%/ ;E/QQI olp- 65-1152200 Not Applicable
Zip 3 3?0 ) Cobinty ——‘.__/ @5? ﬂ cfgé;, 5. Certificate of Status Desired O ?i‘gg;?:jb"a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) i o Name
CHARLES, MICIASSE /%’ .
2271 FOWLER STHEET Street Address (P.O. Box Number is Not Acceptable}
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of prinied name ol registered agent and hila 1§ applicable (NOTE. Regisicred Agenl signature requied when ranslatng} DATE

9. Election Campaign Financing ;  $5.00 May Be

L e Trust Fund Contribution. Added 1o Fees
ida Department of State ;
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelate TILE [ Changs [ Addition
NAME CHARLES, MICAISSE J NAME
STREET ADDRESS [ 108 NE 10TH AVE STREET ADDRESS
CiTy-ST. 2P CAPE CORAL FL 33919 CITY-51-2P
TITLE D 3 pelate TILE [C] ¢hanga [ Adaition
NAME CRCEL, JOSEPHE . NAME
SIREET ADDRESS | 1187 ORLANDC BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLCTTE FL 33952 CITY-ST-ZP
TITLE L ] Detete TILE O change [ Aadition
MAME ' T - Twme - - o ’
STREET ADDRESS STREEF ADORESS
CITY-ST-.21P _CRY-ST- 2P
TILE O Detste NTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE - [ Delete TILE [Jchange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-s1-2P
TILE 7 Datete TIE [Jchange  [] Acdition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-S1-2P . CIy-5T-2IP

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execupe Thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an ad s, with all other like empgwered.
SIGNATURE:- <o £37.33]53 hy
yime Phone &

)eﬁw;p(un TYPED OR PRINTEG-MAME OF SIGMNG OFFICER OR DIRECTOR Date




