2004 FOR PROFIT CORPORATION
_— ANNUAL REPORT (AR) FILED

T DOCUMENT # Pe5000019108 Jan 28, 2004 08:00 AM

. Sty Name Secretary of State

MULTIFAMILY ENTERPRISES, INC.

Frincipal Place of Business Maikng Address o !

311 NOW. 45TH AVENUE PO BOX 4891

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

=T s | [ [0 IALRN
Suite, Apt. #, sl Suite, Apt & etc. ' MOCRE CREENZA {11703)
City 8 State ' ) Chy & Stats ’ ' 4. FCI Number Applied For

— ' 650564504 e

e Cauntry e Countty ‘ 5. Cenficate of Status Desired v ?3; 'gfq t‘:;s:é‘ic“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g !IE’INP\.{\%N%TT]CE\‘?‘ER D Strreet Address (P.C, Box Mumber is Mot Acceptahile)

DEERFIELD BEACH FL 33442 — —_

City , - FL ? Zin Coge

8. The above named entiy subTUls this statement {or the purpose of changing jis registered office of registared agent, ot bioth, In the State of Florida 3 am familiar with, and accept
the pihigatons of registered agent. . - .

SIGNATURE . - —
Signature twpad o annted rame of regsiered agoent and piie o appicabie {MCRE Ragisterea Agem sign?mﬁxa reguires when 1einstading} . - DATE
FILE NOW!!! FEE I3 $150.00 9. Election Campalon Bnanc
After May 1, 2004 Fee will be $550.00 . . ' Trust Fund Csmggutim. " f?&gj?ohg?ésa ¢
Makte Chech Payable to Florida Departinent of State .
10. OFFRCERS AND DIRECTORS 11. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTSD 1 pelee i Bt 3 Change [ Additien
NAME BIENVENU, RICHARD NAME Uf}f}f}@ﬁ“i ind ,*33
STRECTADDRESS | 311 NW 45TH AVENUE STREET ADDRESS {11723 M4 -%DBSQ-S{}I 153.75
TiTY-ST- 27 DEERFIELD BEACH FL 33402 CiTY-51- 47 : -
nHE - 1 Detete Iy o T [3crenge [ Additon
NAME HAME
STREETADDRESS STRCET ADDRESS
€iy-87- 2P CITY-81- 2P
TE Y belete " ms - [Jchange 3 Addilion
NAME HANE
STPEET ADDRESS STREEY ADDRESS |
LiTy-ST-p CiTe- ST 2P
THLE Cipeete ~ J mne j ' Tl Grange L Addition
NAME HEME
STREET ADDRESS STREET ADCRESS
CIFY-ST-20p Cery-ST. 289 !
HTLE 0 Detete Hi3 B I change [ Addition
NAME NAME '
STRECT ADORESS STREET ADDAESS
GITY-ST-ZI LY -§1-2P
¥MLE 7 Detete IME : ST [J Change 3 Addition
HAML i MAME
SIREET ADDRESS STREET ADDRESS
CTY-5T- 2P iy -stae

12. | herety certify that the information supplied with this filng does not qualify for the exemgption stated in Section 1 19.07%3)(0, Florida Statdes. | further centify that the Information
ingicatad on this report or supglemental rtepart is rue and accurate and that my signature shall bave the same fegal eifect as if made under oath, that | am an officer or director
of the corporation or the recelver o rustee empowered 10 execute this report as requited by Chiaples 807, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, or on an artachment with an adgress, with all other like empowerad.

SIGNATURE: @f@é(g—d e 1 Gs-23 Q.f Fsy-97F-Fiya,

SIGHNATURE ARD TYPED OR PRINTED MAME COF SIGNING OTFICER OR OIFECTOR Daysitne Mhone &




