~ - ~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000026951

1. Entity Name

MULTIHMMIGRATION HELP, INC,

Principal Flace of Business

7770 NW 78TH AVENUE
APT 2-308
TAMARAC FL 33321

Mailing Address

7770 NW 78TH AVENUE
APT 2-308
TAMARAC FL 33321

2. Principal Place of Business

P70 NW. B Eh Fve.

3. Mailing Address

71 Do M. 7 Pth. Ave.

Sufte, Apt. #, etc. gL _3 0?

Suite, Apt. #, etc.

a2-30&

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90022 Q11 ***158.75

YauzZ11yu

JEAER AR R

MOORE CR2E034 {11/03)

Ciiy & Stale 7- , FZ. ,

City & State 7_ ) f:Z_ '

4, FEI Number Applied For

Not Applicable

01-0678548

Zip 3.339_1 Country m

Zip 3 33 :211— Country wﬁ.

il $8.75 Additional

5. Certificate of Status Desire
N esired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PINEDA, PEDRO A
101 NORTH STATE RD. 7, STE. 1
MARGATE FL 33063

_ I Name

09

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submitg this sfiteme

the obligations of registered

SIGNATURE

e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Oa-20-p¢

Signature, typed or printed name of registerad agent and tille if applicable.

(NOTE: Registered Agent signaturs requirad when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

THLE PD [ pelete TLE {Jchange [ Addition

NAME DE PINEDA, PIEDAD L NAME

STREET ADDRESS | 101 NORTH STATE RD. 7, STE. 109 STREET ADDRESS

GITY-§T-2IP MARGATE FL 33063 CITY-ST-2IP

TITLE ST [ pelete TITLE [JChange  [J Addition

NAME PINEDA, PEDRO A NAME

STREET ACDRESS 1101 NORTH STATE RD. 7, STE. 109 STREET ADCRESS

CITY-ST-2IP MARGATE FL 33063 CITY-51- 24P

TITLE 3 Delers TITLE [l Change [] Addition
SHAME—- ] e : — e = CRONAMER e e — e e S——— -~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE 3 pelete TITLE [} Change L] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-§T-2P

TITLE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§1-2IP

TME ] Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

ITY-ST-7IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statuies. | further certify that the information
at my signature shall have the sama legal effect as if made under path; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Biock 11 if

indicated on this report or sugplemental report is true and accuratg

of the corporation or thg.reCeiver o
changed, or on an attg

SIGNATURE:

slee empowered tg executé this rept

(Q.s‘s’)
ORX~30-0¢ 10pi-6593

SIGNATURE AND TYPED OR PRINTEﬁgE)JF SIGNING }#ﬂcen OR DIRECTOR

Date Daylime Phone #




