2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000071349

1. Entity Name

E & J MULTI-SERVICES, INC.

Apr 26,2004 8:00 am
ecretary of State

03-15-2004 90092 030 ***150.00
04-26-2004 90488 003 ***150.00

Principal Fiace of Business

8224 NE 2ND AVE
MIAMI FL 33138

Mailing Address

8224 NE 2ND AVE
MIAMI FL 33138

ygyouz=>

2. Principal Place of Business 3. Mailing Acdress

Il

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

“GUITIAN, MARIA AESQ T
330 SW 27TH AVENUE SUITE 502
MIAMI FL 33135

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1151118 Not Applicable
i C i C
P ountry ap ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slalemenl for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed or pnnted name of regrstered agont and title if appficable.

(NOTE: Ragislered Agert signatura regured when reinslating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution,

10. OFFICERS AND DIRECTORS | IKEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [1 Change [T Addition

HAME GEORGES, ERICKA NAME

STREET ADDRESS | 13407 SW 116 PL STREET AGDRESS

CITY-5T-21P MIAMI FL 33176 CiTY-51-2P

TIE VP [ Detete MLE [ Change [ Addition

NAME GECRGES, JOSE JR NAME

STREET ADDRESS | 13407 SW 116 PL STREET ADDRESS

CITY-S7-2IP MIAMI FL 33176 CITY-ST- 2P

e TSD 3 Delete e [ Change ] Addition

e GEORGES, JOSE. _ - . HAME S e
“STREET ADDAESS | 13407 SW 116 PL ’ STREET ADDRESS

CiTY-SE-2IP MIAMI FL 33176 CITY-ST-2IP

TMLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § oirv-sr-ze

LE [J Detete TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE 7 celate TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 addres;s. with ali other like empowered.

OFFICER OR HRECTOR

/s /2y
/ / Date

Daytime Phone #

A 0. [hcenlle <

rey) 707- 20



