FILED

2005 FOR PROFIT CORPORATION- - s
. ANNUAL REPORT

Secretary of State

- o4 ok ¢
77526 ' 05-16-2005 90475 001 150.00
Pg,&lﬂﬂENT #P010000 ' 05-16-2005 90475 Q02 *****g 75
CLARK'S MULTIPLE SERVICES, INC.
Principal Placa of Busingss Mailing Address
420 W MOWRY DR 420 W MOWRY DR
HOMESTEAD, Ft 33030 HOMESTEAD, FL 33030 6 6 02 19 2 8
S S G TG A
Suia, At #, etc. Sufe. Apt. 8. etc. 04252005  Chg-P CR2E034 (10/03)
Cily & State City & Stata 4, FEI Number Applied For
< - 65-1120229 Not Applicable
Zip Country Zip Country . . $8.75 Adouws
5. Cenlificate of Status Desired [ Pes Rt ;‘W
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— — e— = - -~ Nains - a— -
FRANCIS, LEON
100 NE 15TH ST #204 Strael Address (P.O. Box Number is Not Acceptabte)
HOMESTEAD, FL 33030
= = Ciy FL l Zip Code

8. The above namad anlity submits this statement for Whe purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE

Sigratay, fyed or privrisct e OF rigaitEeec! Aget At o £ nooiicable. {NOTE: Regiecered AQEt ONITUS MBCuESa Wwhish FEnkatng) DATE
FILE NOWIIl FEE I3 $150.00 9. Election campaign anancinq $5.00 May Be
AMter May 1, 2005 Fee will ba $550.00 Trust Fung Contribution. O  Addedto Foos
10 OFFICERS AND DIRECTQRS ", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D O petete TME Ocrange [ Addition
NAME CLARK, PIERRE HAME
STREET ADORESS | 420 W MOWRY DR SIAEET ADDRESS
ony-si-op HOMESTEAD, FL 33030 Ciry-s1-2P
TME 1 Deete TTLE O Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
ory-S1.20 CITY-S1-20
mE ¥ Detzte E DOicrange [ Addilion
HAME NAME
STREET ADORESS SIREET ADDRESS
ary-si-me LTY-5T-BP
LUT . Doz CTE 1. - DO Crage  -[J'Astilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-51-29 Ciry-51-ap
e 3 Delete ME Clchnge  [J Adcilion
HAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST- TP CIrY-§T. 2P
TNE 1 Delee ME O chage [ Agcition
HAML NAME
STREET ADDRESS | STREET ADDRESS
GTY-51-2P CITY-S1-21p

12. | hereby certily that the informabion supplied with thés filing does not guality for tha exemption stated in Section 118.07(3)i), Floriga Statutes. | lurther certity that the information
incicaled on this report or supplemantal re, trus and accurate and that my signature shall have tha same lagal aftec! as if made under oath; that | am an officer or director
ol the corporation or the recenver of trusl red to execute (his repont ag required by Chapter 607, Fiovida Statutes; and ihat my name appears in Block 50 or Block 11 i
changed, or on an attachment, with h all other like empowered,

SIGNATURE: _{ A ' é: /Z /2 /5;

SIGMATURE AND TYPED OF PRINTED NAME OF JGMNG OFFICER OR DIRECTODR

¢ Jun 29, 2005 8:00 am



