FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000008650 T 03-25-2004 90014 005 ***150.00

1. Entity Name
MULTICONTROL, INC.

Principal Place of Business Mailing Address
900 TAILWOOD AVE #102 900 TAILWOOD AVE #102 5 4 02 2 1 9 B
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021

&S A5G LWASH NGRS SAE

Suite, Apt. #.@etz-’? ‘/ Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
HO LLVLO0DD L 47-0854643 Not Applicable
Zi i o] iti
'p‘ﬁﬁ 1) a? \5 Courtry Zp ountry 8. Centificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ORJUELA, JOSE E

900 TALLWOOD AVE. #102 Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQOD, FL 33021
SI5G LOARSHr Do L7 LB

Y 14 Y 008 FL | 5924

8. The above named gnlify-sT

p statement jgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of ster

)

SIGNATURE b .
Signatura, lyna% printad name of registerad agent and itle it applicable. (NOTE" Registered Agant siginature required when reinstating) DATE
7 ;
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ + $5.00 May Be
After May 1, 2004 Fee wlil be $550.00 Trust Fund Centribution. £ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T PD O efste TLE O Change [ Addition
NAME ORJUELA, JOSEE HAME
STREET ADDRESS { 900 TALLWOOD AVE #102 STREET ADDRESS
JQ‘I‘(-ST-ZIP HOLLYWOQOOD, FL 33021 CITY-ST-21P
TILE VSD O petete TITLE [0 change [ Addition
NAME GUZMAN, RUBEN D NAME
STREETADDRESS | 900 TAILWOQD AVE #102 STREET ADDRESS
CITY-SE-2IP HOLLYWQOD, EL 33021 CITY-ST-21P
TIE O petate TME [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TIMLE 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TIME [M change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p cIrY-s1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREGS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made undes cath; that | am an officer or director
of the corporation or the receiver or j mpowered 10 grecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wig# , withall otjfér like empowered.
75/ )87-30F4

SIGNATUHE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daylima Phone &

SIGNATURE:

v




