2004 FOR PROFIT COﬁPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # P03000152478 5 ecretary of State

1. Entity Name
AMD MULTIPLE SERVICES, INC 04-05-2004 90045 032 ***150.00

Principal Place of Business Maziling Address
1930 SOUTH PALMETTQAVE. 1930 SOUTH PALMETTHAVE.
APT.9 APT. S
SOUTH DAYTONA FL 32119 - SOUTH DAYTONA FL 32119
]G30 S 0‘-‘%‘1 ﬁL el To AvE (930 Smuih Ralmetto vz -
Suite, Apt. 4, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
4 <1 Y
_ Cily & State ; Cit tl ale 4. FEI Number Applied For
Doy DAy sm NA, L Sout ngh y £l 54- 21388V Not Applicabte
325 11 q \;Duntry BZ{;‘ !q Country 5. Cernificate of Status Desired O ?i‘;fqﬁ?:&“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAQ%BAS%JUV-I% ’P%\E HSETFIPOAVE : Street Address (P.O. Box Number is Not Acceptable)
APT. 9
SOUTH DAYTONA FL 32119
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or pinted name of registered agent and litke if applicable. {NOTE: Regislerad Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Detete TILE O Change  [] Addition
NAME MOTADUVAL, AGUSTIN O NAME
STREET ADDRESS | 1930 SOUTH PALMETTOAVE. NO. 9 STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL 32118 CITY-ST-2iP
TITLE VTD [ netete THTLE [ Change [ Additicn
NAME MOTADUVAL, MARIA E NAME
STREETADDRESS {1930 SOUTH PALMETTRAVE. NQ. 8 STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL 32119 CITY-ST-2IP
TMLE {] Detete TILE [ change  [J Addition
NAME NAME
_STREET ADDRESS . e . L . STREET ADDRESS e _
CITY-ST-2IP CITY-ST- 2P
THLE 1 Delete HLE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE ] nelete TITLE [JChange  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP -
TIRLE {7 Delete TILE [Jchange [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the seceiver or frustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent ykih an address Il other like empowered.
SIGNATURE: qw}% ) ' MiusTw 0 Mitydunl O8-01-04 355470930

fiGNATUHE AND TYPED QR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR h Daytme Phone #

/



