FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT , Feb 20, 2004 08:00 AM

DOCUMENT # P01000095244 Secretary of State

1. Entity Name
MULTI-SERVICES STRATEGY, INC.

Principal Place of Buginass Maiting Address
14828 (-4 ENCLAVE LAKES DR 14828 (-4 ENCLAVE LAKES DR
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484

LT R

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AR

22-3089080 Not Applicable

5. Certificate of Status Desired i} gg'gg“;f;’fmal

6. Name and Address of Current Begistered Agent

B B ELAESDR DO NOT WRITE
DELRAY BCH, FL 33484 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and ;ccep!
the obligations of registered agent.

SIGNATURE — e e e
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Roglstated Agent signahee retuited when reirataling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Cortribution. I Added to Feas
10. ) _OFFICERS AND DIRECTORS ] i
URE P
HAME BARASH, ROBERT
STREET ADDRESS { 14828 C-4 ENCLAVE LAKES DR ;;ﬁ;“iﬂagggg? I’q
Y- 57-2P DELRAY BEACH, FL 33484 _ ;J;irhz .""04"8 s~ 150, BB
TITLE
NAME
SYREET ACORESS
CiTY-5T-8P ) ) o _ _
TILE
NAME

e | ) DO NOT WRITE

e IN THIS SPACE

TITCE

FAME

STREET ADDRESS
GITY-ST-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

not qualify for the exemption stated in Section 119.07(3)(i}), Florida Staiutes. | further certify that the Information
rate and that my signature shall have the same legal sifect as if made under cath; that 1 am an officer or diractor
cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certi{g‘!hat the information supplied with this filing d
indicated on this report or supplemental report is true a
of the corporation or the regeiyer ar,
changed, or on &n attachmienf witlyap a ike empowered,

j/ s

SIGNATURE: _ /LAl #0407 BAKASH 2/ 5 /a f  SLI-GLT §eFT
V sicnkTURE AND TYFED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘nm o Daytima Phong #

- . P - - e

eoempowerad to
ith ait o

¢




