2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000102692 =11
1. Entity Neme F i L, E E}
MULT! MOBILE INC.
0SSEP 16 PHIZ: 38
Principal Place of Business Malling Address ~.‘ Gi’ JTA]E
SECKRETAR
3338 US. HWY 19 3338 US. HWY 19 AL L}}p,f FLUR!DA
HOLIDAY, FL 34691 HOLIDAY, FL 34691
v l[llﬂlllﬂilﬂllﬂﬂll\IllllllIIIlIIEIIIHIMIIIﬂIIIIIHIHﬂll
Suite, Apt. #, eic. éuile, Apt. #, etc. 07012005 Chg-l-‘-; . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3703946 Not Applicable
Zip Country Zip Couniry 5. Centiticate of Status Desired [} gg:?q ‘.;dr:;tiomt
8, Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name -
SOBOTILK, SHARON Bf ANAIND G I‘H‘Qr\ c( €

2418 ROSENHOVER DR Street Address (P.Ofﬁox Number is Not Acceptable)

WESLEY CHAPEL, FL 33544 2 C{ / g Rosphmu—bﬂ D,.ﬁ

o< oy Chapel FL | %8sy 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agentj)r both, in the State of Florida. | am familiar with, and acceps

the obligations of registered agent.
I j&ﬂ/\ e (s ’H’anl'dﬂ \?v%ww— (. 6/30/”f

Sgnanse, typad o prmd‘ndh of regrmesd agent and mie § applcabie. requred Wt
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5, 607.193(2)(b), F.S., the
Trust Fund Contribution. O AddedtoFaes tion did not receive the prior notice.
Due by Soptember 7, 2005 corpota

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE S 7 pefete TIMLE I 9, = TS iEg Chagp' [ Addiion

NAME CRITTENDEN, BRYAN HAME e J—b+'7;’4——g T2 w100

STREET ADORESS | 2418 ROSENHOVER DR STREET ADDRESS

CITY-57-21p WESLEY CHAPEL, FL 33544 CITY-57-2P

TiLE O petete e Clcrange [ Addtion

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CiY-ST-2P

TIME [ Delete TME [Jchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TE 2 petete TILE [dchange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CiTY-ST-2P

TRLE O oelee TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

THLE [ Detete TRE DO change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CorY-sT-2p CTY-ST-ZiP

12. | hereby certify that the information supplied with this fllmg goes not qualify for the exemption stated in Section 113.07(3){i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corparation or (he receiver or Tusiee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowered

SIGNATURE: m:g-? S C% é/}’ﬂ/’f (Gasss-/g00

TLNE AND TYPED B PRINTED NAME OF BIGNING OFRICER OR DIRECTOR / Dus & Diaytre Phone #




