FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000122658 / 04-28-2005 90169 001 ***150.00
1. Entity Name
CONCORD MULTI SERVICES CORP.
Principal Place of Business Mailing Address et e e
505 NW 72 AVE STE 103 505 NW 72 AVE STE 103 14003550
MIAMI, FL 33126 MIAMI, FL 33126
R s MR
Suite, Apt. #, elc, Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
20-0349457 Not Applicable
Zp Country Zp Country 5. Certiiicats of Status Desired [ fz:g Additonat
————~——§.-Nams and Address of Current Registered Agent . . __ ...7. Name and Address of New Registerasd Agent
Nama
BRAVO, LENIN
741 N.W. 45TH AVE. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

the obligations of registered aggnt. ,
SIGNATU:E % Leﬂm Br@‘/o' ) T 3 D\/D‘\/ ((73@,?;2% -0206

8. The above named entity submits this staternent for the purposae of changing its registevmice or registered agent, ¢r both, in the State of Florida. | am familiar with. and accept

Sigfanze-tfped or printed name af reglsiared agent and tite i appiicatrie. (NOTE: Ragistared Agant sgnaiure required when rex
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O oelate TITLE [ Change [T Acdilion
NAME BRAVQ, LENIN NAME

STREETADORESS | 741 N.W. 45TH AVE. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33126 CiTY-5T-2IP

TILE 1 Delete. TIMLE C1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CIEY-5T-ZIF

TME [ Delete TME O change [ Addition
JMAME o . - - - Q-NAME -~ - - - ——— e - — -
STREET ADDRESS STREET ADORESS

CITY-ST-2IF CiTY-ST-2P

TME £ Detete TME O Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-21P CITY-5T-2P

TME ] Delete TLE [l Change £ Andition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-51-2F ciry-51-2p

TITLE [ Detate e [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GAIY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireq 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 all other like empawered.

SIGNATURE:/E% lﬁﬂlh 6)@00 rter. 5/ /2 /g: [78) 223 - 026t

mvrfwsn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR \ 4 Daytme Phone #




