FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

P gEN?JZAENT # P04000120842 03-21-2005 90087 038 ***150.00
MARKETING & MULTI-SERVICES, INC.
Principal Place of Business Mailing Address
102 HOLLYHOCK CIR 102 HOLLYHOCK CIR
KISSIMMEE, FL. 34743 US KISSIMMEE, FL 34743 US
e v R
Suite, Apl. #, elc. Suite, Apl. 4, etc. 01112005 .. Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20 — \%\ aq 0 2.. Not Applicable
Zip Country Zip Country " . $8.75 itional
5. Centificate of Status Desired | Foo Req‘;:’s{;‘lona
P _6._Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ROJAS, HECTCOR
102 HOLLYHOCK CIR Street Addrass (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FL | Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanse, iypad or priniod nama of rogisterod agent and ttia # applicable. {NOTE: Rogstarad AQant 5ignaturo reguiced whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. [0  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P (] Delete T [ Change  {J Addition
NAME ROJAS, HECTCOR NAME
STREET ABDRESS { 102 HOLLYHOCK CIR STREET ADDRESS
CiTY-ST-2° KISSIMMEE, FL 34743 GITY-ST-2IP
e 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-53-2IP
mE EI Delele TILE [ Crange [ Addition |
- NAME S — = = = o oo ?NAE‘E-_-——-"-— = N e T em—— = == T :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
Tme [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TE O crange 7 Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2p
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CiTy-81-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an ofticer or director
of the corporation or the receiver or trustee empowered (0, 8 eport as required by Chapter 607, Florida Staitutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, wi owered. / /

SIGNATURE:
SIGNATURE AND TYPED O SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




