2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # P95000019108 Feb 07, 2005 08:00 AM

1. Enilty Name ’ ' Secretary of State

MULTIFAMILY ENTERPRISES, INC.

Principal Place of Business j— ‘ . l:Aaﬂfng Addrass T

311 N.W. 45TH AVENUE PO BOX 4891

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

e~ Trrmme—————  |{{1| [} RN
Suite, Apt. ¥, elc., .7j ;, B i = Suite, Apt. #, etc. ) 15{ MdORE CR2E034 (10/04)
City & Staze T City & Siate T [ 4. FEI Number Appliad For

L ) $5£564904 Not Applicable

Zie Cauntry e Counry 5. Certificate of Status Desired = ?i'gesmﬁfgio"al

6. Name and Addrass of Curr-eni Registered Aﬁent 7. Name and Address of New Registered Agent

Name

g!‘E.INQ{ &N[EJS,TRF!{CE{}ER b Sireet Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City ' FL | ZpCode

8. The above named entity submits this statement for the purbi;se of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept '
the obligations of registerad agent.

SIGNATURE I - e ;
Signaturg, bynad of pinted name o ragistatad agent and tale  enploable {MOTE Pegisterad Agart SHRaiure Teduted when remsiatng) TIRTE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. ~__ DFTICERS AND DIRECTORS ] 1. ADDITICNS/CHANGES T QFFICERS AND DIRECTORS IN 11

TITLE PTSD O Dotete e [Jchange  J Addition
NAME BIENVENU, RICHARD NAME ‘

STREET ADDACSS 311 NW 45TH AVENUE : STREET ADDRESS UOOO00219345

erest2p | DEERFIELD BEACH FL 33402 STV -Sh P 02/08/05-80025-009 158,75

TITLE [3 Delete e [ change [ Addition
NAME NANE

STREET ADCRESS SIREET AGDRLSS

cny-st-2p N § oavesionp

TIiE 7 Dslete TILE [ change ] Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-51-21P Y87 1

T [T Delete ilifs I change  [C] Addilion
NAME HAME

STREL] ADDRESS ’ SIREET ADDRESS

chiv.s|-zie QY- §L- 1P

itk [ Dalete e [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ' CUTY-ST. g

Te O Gelets HTEE (] change [ Addilion
NAME NAME

STREET ADORESS STREEY ADDRESS

Ty 5i- 2P CITY-57- 28

12, | hereby cartiiz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that| am an officer or diractor
of the corporation or the recalver or tiustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Bloek 11 if

changed, or on an attachment with an address, with ther ke empowerad,
SIGNATURE: @Wzmi @W o 9?/0,/ @/05/ v -2

SIGNATURE AND TYPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dayime Phone &




