H 5000

2004.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

22,2004 8:00 am

"%
ecretary of State

DOCUMENT # P03000102692

1. Enlity Name '
MULTI MOBILE INC.

00-22-2004 90002 040 ***150.00

Principal Place of Business Mailing Address _

&3U00ULL

1530 MCMULLEN-BOBTH-ROAD 1530-MEMULLEN BOOTH ROAD S

SUITE D8 SUFE-D8 :

CLEARWATERFt—33758 CLEABWATER, FL 33759

e T D000 S
3258 1.5 LMugld Seend.

e B : 09172004 Chg-P~~ — CRREGRA(IO/0R)
Cjly & ptate | g City & State 4. FE!LNumber Applied For
léﬁé) / Q[OC/ ! g /-3 7034‘[@ Not Applicable

2ip Country - Zip Country . . $8_75 Additionat
Jdb ?/ / ds 5. Ceriificate of Status Desired [ Foe Hequiref; on
6. Name and Address of Cutront Registered Agent 7. Name and Address of New Registered Agent
Name

SOBOTILK, SHARON
1530 MCMULLEN BOOTH ROAD
SUITE D8

CLEARWATER, FL 33759

-

J

Streeggdffrf go.%gl\lgafrﬁs MNot AccepﬁbleTD/LJ . |

/ / Py ] i
 (egloy Uhppel  FL | Zsyd

8. i‘fhe above named entity submits this statement for the purpose of changing its registered office or registered agfnt, or both, in ﬁe State of Florida. | am famifiar with, and accept

g pbligations of registered agent.

SIGNATURE

Signature, typed or printed name cf tegistered agant and tiie if applicabla
g

{NOTE: Registered Agent sigrature requized when reinstatng)

A-17-04

T

_._FILE NOWl! FEE IS $150.00

9. Election Gampaign Financing

$5.00 May 8e | In accordance with s. 607.193(2)(b), F.S., the

Dus by Séptember 8, 2004 - - ~ |- = . Trust Fund Contribution. | . Added to Feas comoration did not receive the pror notice.
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete e Szarsteartf O deqt - Bowe  Oadiion
NANME SOBOTIK, SHARON NAME X .
sTeeTADORESS | 1412 SEAGULL DRIVE, #104 STREETADORESS | o 4 (Y Lomehodern) Df“/ e,
cmy-si-2 | PALM HARBOR, FL 34685 CITy-ST-2P / g ) /
e v . [T Delete e . et Change [ Addition
e CRITTENDEN, BRYAN g R f
STREET ADBRESS | 1412 SEAGULL DRIVE, #104 smeeTonvess | Q41 fp@e/‘ vy e
omv-s1-2¢ | PALM HARBOR, FL 34685 wesw | Ak Shoe; Chaped. L. FFSYY
T ‘ [ Detete e 4 i K Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5T-2P oTy-ST-2P
TLE [ Delete TR O crenge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-7P CTY-ST-21P
Jme . i ‘ O pelete TLE Jchange [ Addition
Je e B . - et .
NANE il AR [T ; ) )
STREET ADDRESS . STREET ADDRESS - m—m e e
cIy-§7-2p CITY-ST-2P
TALE [J Delete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(i }, Florida Statutes. | further certify that the information
indicaled 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 or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered,

7=/ 700 26312021,

R .
SIGNATURE: %ﬂﬁ%
:‘; SIGHAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




