2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P04000055815 Secretary of State
1. Entily Name 03-25-2005 90040 014 ***150.00
MULTIMEDIUM GROUP INC.
Principal Place of Business Mailing Address
12903 SW 50TH LANE 12903 SW 50TH LANE UUUJU'[:‘B
MIAMI, FL 33175 IS MMI. FL 33179 US
T S K O O A
26 o4 (egwoep Bivd Qo0 LeEwoo Blud '
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
MeLBovnmme | FL MELRovpNE | Er o4 0e4q0 Not Applicable
Zi Country Zip Country - - $8.75 additonal
-2 5 g 3 ; ljné A E 31;) ‘l 3 gw U 5 A 5. Cemh(_:ate of_Sta:us Dagrred O Foo Requiredmna e
&. Neme and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name

DELGADO, MARCOS L
12903 SW 50TH LANE
MIAMI, FL 33175

Straet Address (P.0. Box Number is Not Acceptabla)

City

FL ! Zip Code

8. The above namad entity submits this states

the oblig%;d
SIGNATUR: /

ni for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Maecos Luvis Dergads

Signature. typed ol Grintadwfe of regstered agent and ke if applicable.

[NOTE: Rog:stored Agsnt signatune required whon renstatng) e

FILE NOWT!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

mLE P [ petete T Cchange [ Acdition
NAME DELGADO, MARCOS L. NAME

STREET ADDRESS { 12903 SW S0TH LANE STREEF ADDRESS

CITY-§7- 2P MIAME, FL 33175 / CITY-ST-2P

e P Son f Setti], Mose e DO chane ] Additon
NAME SORIA, JUAN P / . NAME

STREET ADDRESS | 3133 SW 168 TERRACE / S STREET ADDRESS

CITY-ST-7P MIAMI, FL 33145 3 CIFY-§7-2P

me 4 O Delete me Ol Cenge LT Addition
NAME NAME

STREET ADDRESS | ~ - T STREET ADORESS ™ - - - - :
CIY-57-2P CITY-ST-27

M 3 Detete me [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-09 Cly-81-21f

TMmEe (7 petete TME O Change [ Addition
NAME RAME

STHEET ADDRESS STREET ADDRESS

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

TME O Delete TALE I Crange [ Adation
NAME ) NAME

STREET ADDRESS*|, | T i b STREET ADDRESS

cry-st-ap {0 7 - - CITY-51-2p

12. | hereby certify that tha information supplied with this filin
indicated on this raport or supplemental report is true an
of the corporation or the raceiver g ruste owered 1o
changed, or en an attachm; u

does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | Further certify that the information
ecgcurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director

¢!
T like empowered.

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE:

9/ 15 /os/ 331, 255. 5963

NAME OF SIGNING OFFICER OR DIRECTOH

l Date / Daytme Phone #




