2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .o @ Apr 13, 2005 08:00 AM
DOCUMENT # P03000104922 i ‘ Secretary of State

1. Entity Name - -
JIMENEZ MULTIPLE SERVICES, CORPORATION

Principal‘lsiace of Business r»jgmng Address

20706 SO DIXIE HwY ' 20706 SO DIXIE HirY
MIAMI, FL 33789 = MIAM, FL 33189

AR

. 01052005 No Chg-P CH2EGS34 (_TO?OS)
DO NOT WRlTE lN TH ’S SPACE 4. FE| Number Applied For
20-D264623 Not Applicable
5. Certificate of Status Desired (ﬂaf ?ei'ggx':s;d‘“{’“a'

6. Name and Address of Gurrent Registered Agent

JIMENEZ, JESUS  _ ____.

20706 SO DIXIE HWY

MIAMI, FL 33188 = 0 - < | | . -' v__']N THIS SPACE

atement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | amy familiar with, and acespt

1[5

tity Submits thje”
istergd age

the obligations
-

SIGNATURE S\nj:_we Iyped opr me of regisierad anﬁ;:le 4 appicakle [NOTE Regisle'ed Agent Signature raquired when reinstatng] 4 r‘bﬂ.‘l‘E 7
- = V " V B — -
FILE NOW!! FEE IS $150.00 9. Election Campaign Frmancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. = = OFFICERS AND DIRECTORS R | T I
e PD - T ' R - ————
NAME JIMENEZ, JESUS . T —
STAGET ADURESS | 20706 SO DIXIE HWY n N ' e —— e oaea
Gir-sT-Ze | MIAMI, FL 33169 o Lo Ll e
— — — A = M- RS -0 e
NAME
STREET ADDRESS
CITY-§7-71p -
TLE - ' ) I e L i
NAME

crvanae DO NOT WRITE

e - | IN THIS SPACE

$TREET ADDRESS
Gy -ST-2IP

_— v = = - . co D " "—m"—-'ﬁ*——“‘:"‘"'v’f}'—??‘“-:‘"“ii‘ @ s - s

NAME
STREET ADDRESS
CITY-5T-2IP

TWiLE ' ] : T ' - ‘ I o
NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby cenify that the information supplied with this filing dees not qualify for the éxemptian stafed in Section 118.07(3)(7, Florida Statules | further certify that the information
indicated an this repor{ or supplergntal repert is true and accurate and that my signature shall have the same lega! eifect as f made under oath, that [ am an officer or director
of the corporation or the receive rusiee empow 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
¢hanged, or on an attachme: Fan agdress, alfoiner fike empowered.

SIGNATURE: ah | 4}/ 5/{03, G5 A-7277

bR ATURE AND m:sn/fa PRINTED NAME DF szcsn DR DIRECYOR Dyt Prone 4

A »




