2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2005 8:00 am

DOCUMENT # P02000008650
bbbl Secretary of State
MULTICONTROL, INC. 03-31-2005 90049 025 ***150.00
Principal Place of Business Mailing Address
5759 WASHINGTON ST. #B-24 900 TAILWOOD AVE #102
HOLLYWOQOD, FL 33023 HOLLYWOCD, FL 33021
ite, Apt. #, . ite, . #, alc. 4
Sule. Apt. #, eic iy 97 03082005  Chg-P CR2E034 (10/03)
City & Siate ity & State 4. FEI Number Applied For
Hfo | Nwoo FL 47-0854643 Not Applicabia
Zi C Zi .
° ouniry 1?3 302 5 Courtry 5. Cerlificate of Status Desirag O fi‘zgl:?:c"“mal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent T e
- - - - Nama - L s e
ORJUELA, JOSE E
5759 WASHINGTON ST B24 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024 .
City FL Zip Code

8. The above named epi itsRhj t changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation

— - -
SIGNATURE £ / O03-22-05°
}fgnalmu,/ﬁd of printed nagng of registered mpﬁcaﬂe {NOTE: Registarsd Agent signatura required when reinsiating) DATE
/!
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITEE PD ] Delete TmE O Change [ Addition
HAME ORJUELA, JOSE E NAME
STREET ADDRESS | 900 TALLWOOD AVE #102 STREET ADORESS
CITY-§T-2iP HOLLYWOQOD, FL 33021 CITY-ST-ZIP
TITLE vsD O Detete TITLE [JChange [ Addition
NAME GUZMAN, RUBEN D NAME .
STREET ADDRESS | 900 TAILWOOD AVE #102 STREET ADORESS
CITY-ST-2P HOLLYWOOD, FL 33021 CrY-ST-2IP
THLE - ~ O Cetete- =~ - ~§- TitiE TR e e e -~ e [Chang2=- [ Addiiion - ~
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiF CITY-57-2IP
TITLE O velete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-29
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP CiTy-ST-2P
TITLE [ petete TITLE [J Change  [C] Addition
NAME o MAME
STREET ADDRESS | - - STREET ADDRESS
CITY-5T-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quailify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayirtw Phoro #




