2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am
Secretary of State

DOCUMENT # P96000013209 07-11-2005 90124 014 ***150.00
1. Entity Name
MULTOPLEX PROPERTIES, INC.
Principai Place of Business Mailing Address 1 Ll Uiovvw
1710 WEST KENNEDY BOULEVARD 1710 WEST KENNEDY BOULEVARD
TAMPA, FL 33606 US TAMPA, FL 33606 US e »
g Y R RREAAEAR TR
Co7 Jorns RO 5607 Josns Rp.
Su‘égtf(m/?g /o0/ S\U‘E'cf(mf’;ig fool 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
TAMPA, FL AMPA, FL 65-0670564 Not Appl cable
Zi ountry Zip Quniry . . iti
% 3 é 5 4_ /2L SBOROUCH 336 3 ‘/_ L}C/LLSBOAQOHGH 5. Certilicate of Status Desired (] gg'gasq‘;:?é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name

ITALIANO, SALVATORE A

1710 WEST KENNEDY BOU
MPA, FL 33606

Street Address (P.Q. Box Number is Not Acceptabla)

LEVARD

S6C07 JorNS

R, Sure 100y

Y TAMP A

FL]%SE5¢

8. The above named entity submits this staterment for the purpose of chaﬁ[ng its registered office or rgslcred agent, or bath

SIGNATURE

of yegistgred agent. LVATORE

Tralidn D,

,in the State of Florida. | am tamiliar with, and accep!
RES IDhENT

9 Q,aa%_

Signaiure, lyped or printed na'na cf reg-ciered agenl and tte if applicatls.

(NOTE Regiztersd Agen| signature required v en resnstatiag)

r

{ o

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

In accardance with s, 807.193(2)(b), F.S., the
corporalion did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME PSTD O pelete TM.E E/Change [T Addilion
HAME ITALIANO NAME 5—6 o ..7 TOHNS R o SL{ 1re looy

STREET AGDRESS/1 1710 WEST KENNEDY BOULEVARD STREET ADDRESS A E 4

CITY-51-2P ( TAMPA, FL 33606 CITY-SI-2P THmPA, FL 230634

TIRE O Delete TIME [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-2IP

THLE [ etete TmE T change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TITLE ] Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T- 2P

TILE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-§T-2P

TIE O Detete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-ST-ZiP

12. | hereby cerlify that the information supplied

of the corporation of the receiver of trustee |
D1 witpn addry

1he - ith this filing does not qualify for the exemplion stated in Section 118.07{3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa repqrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

wil

I olher like empowered.

dnO  sp Torpiano

/< /o

powered to execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

(§13) 25+1253

changed, of on an attachige /‘E
SIGNATURE: !ant

JATURE AR® TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytima Phone §




