ANNUAL REPORT

- 2004 FOR PROFIT CORPORATION

FILED
Apr 15,2004 8:00 am

DOCUMENT # P03000018654

1. Entity Name
MOTY'S MULTI-SERVICES, INC.

ecretary of State

04-15-2004 90016 044 ***150.00

Principal Place of Business

3148D 30TH AVE NORTH #101
ST PETERSBURG, FL 33173

Mailing Address

31480 30TH AVE NORTH #101
ST PETERSBURG, FL 33173

Jivuvivus

2. Principal Place of Business

1647 Nor FoLk

3. Mailing Address

St .

1617 NoRFoLK

Srand

0 R B

Suite, Apt. #, elc. Suite, Apt. #, etc.

04012004  Chg-P CR2E034 (10/03)
Cily & § — City & Siate i 4. FELNumber Applied For -
St F&EVE\ZSBURC Lt STS‘;ETE%L)?G\ i 9-37676 Oq' Not Applicable

Zip Country Zi Country = $8.75 Additional
33‘7‘ O 3 3 |7 ‘ O 5, Certificate of Status Desireg (M) Fee Required
6. Name and Address of Current Raglistered Agant 7. Nama and Address of New Reglstared Agent

Name

=CABRERA;OSCAR A==
9005 SW 168 COURT
MIAM), FL 33196

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

City

FL I Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typexl or printed name of registered agert and title f applicable, {NOTE: Registared Agert signature réqured when renstaing) DATE
FILE NOWIt1 FEE iS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt oP 3 petee T D?¥ B2 Change [ Adafiion
AME CORREA, YANOGSY P NAME \/A.\\OGS\I PAvod ZerPA
STREET AnoRESS | 3148 30TH AVE NORTH #101 szt AoREss {4647 NORFOLK N
omv-s-2¢ | ST PETERSBURG, FL 33173 o7 | S PETERSRORG . FL 3710
TITLE DV O Delete TMLE ® change [ Adition
NAME ORIHUELA, SMYRNA NAME .
STREET ADDRESS | 3148D 30TH AVE NORTH #101 smeraooiess {AGA 7T NORFOLW Srw
wrv.st2p | ST PETERSBURG, FL 33173 o | ST PererRsBUREG, TL 33T7IO -
TIME 3 beieto TME [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=} OIS AP - ] e P s T _ R e E_Cl'[\‘_-sT:ZIP——. = i e
TME [ pesete TME CFcnange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5F- 7P CTY-§T-2P
TIE 3 Delete TITLE [T change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-3P CY-§7-2P
TMLE 3 petete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | hurther certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with a¥ other tike empowered.

SIGNATURE:

Yanoqsy fhvoas

/3 foy G27) s

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACEH OR DIRECTOR

/ pate ¥ Daytime Phone #




