2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14, 2004 8:00 am

DOCUMENT # P03000038301 ecretary of State
1, Entity N
ALL ABOUT MULTISERVICES INC. 04-14-2004 90033 036 ***150.00
Principal Piace ot Business Mailing Address
13004 RUIDOSA LOOP 13004 RUIDOSA LOOP TeT T
ORLANDO, FL 32837 ORLANDO, FL 32837 .
S S 0 00O
Suite, Apt. #, alc. Suite, Apt #, elc. 04092004 Chg-P CR2E034 (10/03) ‘
Cily & Stale ity & Stata 4, FE| Number Aplied For
50 - 00 ?g 4 qq Not Appiicable
“p Country Zo Country | 5. Cenlificate of Stalus Desired | gese.g:q L’:}‘:ﬂﬂ“o”a'
- 6. Mame and Addresa of Current Fegistered Agent ' 7. Name and Address of New Registered Agent ] B
- Name
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Street Address (P.C3. Box Number is Mot Accepiable)
TALLAHASSEE, FL 32301-0000
City FL Zip Code

8. The abave named entity submits this statement far the purpese of changing its registered office or regisiared agent, or bath, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
- *Signature, typed o prirted rame of registerec agent and tite I appicatie, (NDTE: Registerad At signatue fquied wher iinstating? GATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ pelete TiTLE [Tchage [ Addition
NAME GARCIA, ANGELA NAME
STREST ADDRFSS | 13004 RUIDOSA LOOP STAEET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32837 CITY- §T-7iF
TME 3 pelate THiE [T ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP I oiy- £7-2p
mE - 3 Delet: me - Tl Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP . SY- S7-2P
TLE 7 pelete 1iLe [ Change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CRY-ST-71P GITY- §7-ZiF
TILE ' O belete HILE {"I Change  [] Addition
NAME NAME
STREET ADDRESS STREE_:' ACDRESS
CiIyY-8T-2IF CITY-85-2F
TME | , - 1 belate TITLE [ change ] Addition
NAME NAME
GTREET ADDRESS STACET ADDRESS
Ciry-ST-2IP OITy-5i-2ip

12. { hereby cerify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Flcrida Glatutes. | (urth.er certify thal the infermation
indicated an this repor or suppiemerial report 1s true and accurate and that my signature shall have the sama legal affact as if made undexr oath; that | arn an DIIIEB! or d[remzlg:{
of tha carparation or the receiver or rustee empowered 10 execuie this report as reguired by Chapier 807, Florida Statutes; and ihat my name appsars In Biock 10 or Block 1t if
changsd, or en an altachment with an address, with all other like empowered.

SIGNATURE: _Cagloe M. Goccon

SIPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #




