2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

E)OCUMENT # P95000064523

1. Enbity Name

FLORIDA MULTI-SERVICES, INCORPORATED

Principal Place of Business B Maifing Address

1220 E. COLONIAL DR. 1220 E, COLONIAL DR,
ORLANDOC FL 32803 - ORLANDC FL 32803
2. Principal Place of Business T e 3. Mng Address )

. Suite, Apt #, elc,

FILED.

" Jan 27, 2005 08:00 AM
Secretary of State

I

[

IR

5, Certificate of Status Desired

Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
Ciy & State = City & Stale 4. FEI Number Applied For
£58-3332233 -
— P N L Not Applicahle
Tp Cotntry &p Couriry 0 $8.75 additional

Fee Required

6, Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

WANG, PETER

1220 E. COLONIAL DR.
ORLANDO FL 32803

Name

Street Address (P.0. Box Nurﬁber ;5 MNot Acceptable)

City

FL ~ Zip Code

8. The above named eniity sut;rnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate or Flonda. | am familiar with, and accept
the ohligations of registered agent, .

SIGNATURE

Sghatita, typad o prnted name of e«;m%. and Wis § sopheable
TS,

{NOTE Regstered Agen sinatue teaured when @nstaling)

DATE

'FILE Now!!
After May 1, 2005
Make Check Payable to Florida

IS $150.00
 Will Be $550.
of State

8. Elsction Campaign Financing 55.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. . -_OFFICERSA“I\:J’E)TDIRECTORS 1. T ADDITIONS/CHANGERT T TERSAND DIRECTORS IN 11
e P 7 celle e 01/27/05-200F0~00 1 1, 000 Addton
NAME WANG, PETER AAME

STRECT ADERESS | 1220 E COLONIAL DR STREET ADDRESS

G ST ORLANDO FL QIFF-Si- 1P

HILE 1 Delsie HILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADBAESS

Y- ST- 70 | iy -S1- 2P .

TILE 1 Delele : [ thange [T Additian
NAME NAME

STRELT ADDRESS STRFLT ADDRESS

CliY-51-21° _ TARY-81 I

HILE [ Detete Ll [ change [ Addition
NAME HAME

STREET ADDRESS I STREET ADRRESS

CITY-ST-21P CUY-S1- 7P

T 7 Delele HHE [ Change [ Additian
MAME NAME

STREET ADDRESS SIREET ADDRESS

Y ST- 2P CIY.S1-BF

T ] belete THLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GiTY s1-2IP I Cily-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer qr director

changed, or on an attachment with an ith all cther ke ampowerad.

of the corporation or the receiver or;;fﬁeﬁ/wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
ross,

SIGNATURE

bo) - §97-31 #1

D TYPED UA PRINTED NAMEBT SIGNING OFFICER OR DIRECTOR

1o~

Deta

‘7Dsy1mo Phote 4




