.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000129581

1. Entity Name

MULTINEG CORPORATION

Principal Place of Business

4315 NW 7TH ST., SUITE 40
MIAMI FL 33126

Mailing Address

4315 NW 7TH ST., SUITE 40
MIAMI FL 33126

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90047 001 ***150.00

0402484850

I L

I

Suite, Apt. #, etc. MOORE CRE034 (11/03)
City & State City & State 4. FEI Number Applied For
S2A2Q I UEX Not Applicable
- country “ Cauntry 5. Certificate of Status Desired | Efe-zgq l':?é’;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R iy - — e e

PANDO, ISRAEL B
4315 NW 7TH ST., SUITE 40
MIAMI FL 33126

Name

Street Address (P.C. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

V.2 oL

. — -
Signature. typed or prinled name of registered agent ang litie if applicabte.

(NOTE: Registerad Agenl signature reguired when rainstating) DATE

its this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE PTD O pelete TITLE []Change  [] Addition
NAME ARROYO, DASYA NAME

STREET ADDRESS | 4315 NW 7TH ST., SUITE 40 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP

TE sD ' 7 petete TE [3 Change  [1 Addition
HAME VASCONEZ, MARISOL NAME

STREET ADDRESS | 4315 NW 7TH ST., SUITE 40 STREET ADORESS

CITY-SI-7IP MIAMI FL 33126 CITY-ST-ZIP

TILE T O velete TITLE [T Change [ Acdition
TNAME T |OLIVERA, GABRIELA T " NAME ) - o T T e
STREET ADDRESS | 4315 NW 7TH ST., SUITE 40 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITy-S3-2P

TE (3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ belete § e [1change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GiTY-ST-ZIP

Tme [ oetete e [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

Y-2.ooy

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further-certify that the information
indicated 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 carporatian or the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an w»th all other like empowered.
SlGNATURE

‘GNATUHE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #




