- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # P04000021423 Secretary of State
1. Entity Name
A 2 Z MULTISERVICE CORP. 03-14-2005 90083 042 ***150.00
Principal Place of Business Mailing Address
1552 SW LAREDO STREET 1552 SW LAREDO STREET
PALM CITY, FL 34990 US PALM CITY, FL 34990 US .
s RS R OG0

Suite, Apt #, etc. Suite, ApL. #, elc. 03012005 Chg-P CREE034 (10/03) '

City & State City & State 4. FEl Number Applied For

3 - / é q/ é Oé Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O ?eae:esq l.::iéj[iitional
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
——————— s —— — — —_ oy —————————— | ~Hame—- - -- — —— | ——————— — nm
FRANCOIS, MOISE A
8926 BELMEADOW WAY Street Address (P.O. Box Number is Not Acceptable)
TRINITY, FL 34655
City FL Zip Coda

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

SIGNATURE
Slgnaturs, typed or printed name of ragistared egent ana e i applicabla, (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NdW!I! F.EE 1S $150.00 "~ 9. Etection Carnpaign Einancing 0] " 785,00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P J Delete TR .. - . - [Ochange [ Addition
NAME DOREUS, BENNETT J NAME
STREET ADDRESS | 1552 S W LAREDO STREET STREET ADDRESS
CITY-S7-2IP PALM CITY, FL 34990 CIrY-S1-2IP
TITLE VP 3 Delete TITEE {JcChange [ Addition
NAME MOISE, FRANCOIS A NAME
STREET ADDAESS | 8929 BELMEADOW WAY STREET ADDRESS
CIFY-ST- 2IP TRINITY, FL 34655 CIrY-ST-2P
TiE S B 'L'M)elete TIRE 5 £ - ST 2fhange 7 Addition *
MME  —-MOISE_| OUISAG- NAME BIEN-BIvE, SHERLIN
STREET ADDRESS-T-E326-BELMEADOW HAY—— STREETADDRESS 1 03 N« M/ -ﬁl nd C7H# 2oL
CTY-§1-2P LRIV —34 856 ~—— CHTY-S1-21P 4
e L TRES— A BT & _ hange Addition
e | DOREUS, EMANIEE— NAME Jepn- cloudi, FILS &
STREET ADDRESS-1-+653-S W LAREDO-ETREET— SRECTADDRESS IR 230 HAMPTON Bl 4 s
CIY-ST-2F P -CATFY 24988 ——— CITY-ST-2IP NoRT 4 Jotis Dew D
TnE _ [ velete TIME ’ T O change £ Addition
HAME - . e NAME - :
STREET ADDRESS STREET ADDRESS )
CIRY-ST-2P LT ory-stozp ' -
Tme . . . [} Datete TE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify tor 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 giractor
of the corporation or the receiver or trustee empowered to execute this report as requirg¢ by Chapter 807, 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~empowered. )

SIGNATURE: /

/a,;é;/f/,ﬁf‘ A22).597-3413

SIGNING OFFICER OR DIRECTOR Data Dayime




