. 2605 FOR PROFIT CORPORATION

2 - ANNUAL REPORT

DOCUMENT # P95000033031

1. Eniity Name

A & C MULTI SERVICES, INC.

Principal Place of Business

~14094 SW39 (T
MIAMI, FL 33186

Mailing Addrass
14094 S

MIAMI, FL 33186

2, ;T;;Jaal l;??dgusaejs / 5 7 C_,(,

3./M‘a7i}ngOAd¢!f Sw jj? C_/_

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90031 005 ***150.00

I EVNARA R

m A ;- 01132005  Chg-P CR2E034 (10/03)
' -
City &State e City & Stale : ) 4. FEI Number Applied For
1AM F L Thame FC- 65-0576161 ot Applicabie

33y | U%A-

%3/ 6

AV

5. Centificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

AZEVEDOC, MARIAF
14951 8W 239 ST
MIAMI, FL 33032

Name

Slreet Address (F.O. Box Number is Not Acceptable) ™ -

City

Zip Code

FL

8. Tha above named entipr submits this statermne
the obligatio tered a|

SIGNATURE

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

/o™

Signzufa. typed or printad nama of er agenl and tille if applicable.

{NOTE: Ragisterad Agent signatura required whan reinstating)

4 T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1%
TITLE PR [ Detete TILE ‘ O change [ Addition
NAME AZEVEDO, ALFRED KAME
SIREET ADDRESS | 14951 SW 239 ST STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33032 CITY-ST-2IP
TILE VP O Delete THILE O change [ Addition
NAME CONDON, CURTIS NAME
STREET ADORESS | 10970 SW 57TH ST. SIREET ADDRESS
CITY-SI- 7P MIAMI, FL CITY-ST-2IP
TIELE O pelete TIE O change [ Addition
HAME : e — HARE - —
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CHY-ST-2IP
THLE O pelete TINE O change {7 Addition
NAME NAME
STREET ABDRESS STREETADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ pelste TILE O crange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS ] ‘ N
SITY-ST- 2P . . CITY-31-2F '
WiE [ Delete TIEE [Jchange [ Addition
NAME . . NAME ]
STREFT ADDRESS STREET ADDHESS
CITY-51- 7P - ©Q oirvest-me B

12. | hereby certify thal the infermation supplied with this filin
incicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an att

achment wi address, withyall ather like empowered.
%/ ,é'} ALELED P oLEvEDe g/gﬁ 7305y,

SIGNATURE:
N / 4 suz((rune AND wvsﬂon"gprﬁ}t-:n N

F SIGNING OFRCER OR DIRECTOR
L —

&7

Date Daytima Phone 4



