2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000002376

1. Entity Name

MULTIWORKS DESIGN & CONSTRUCTION, INC.

Principal Place of Business Mailing Address
10966 NW 8 COURT 10966 MW 8 COURT
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90080 018 ***150.00

T

03142004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For

65-0717508 Mot Applicable

5. Cenificate of Status Desited [ $8.75 adtitional

Fee Required

6. Name and Address of Current Registered Agent

TORRES, HUGO
10866 NW 8 COURT
CORAL SPRINGS, FL 33071

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or prrried rarme of regsiesed agent nct ttie § appicanie. {NOTE: Regisiered AQere 6 vacued why

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees

10. OFFICERS AND DIRECTORS I

THLE PD

NAME TORRES, HUGO

STREET ADDRESS | 10966 NW S CT

CITY-S7-2P CORAL SPRINGS, FL 33071

TLE VTS

NAME ALEGRIA, MARITZA

STREET ADDRESS | 10966 NW B CT

£Y-ST-2P CORAL SPRINGS, FL 33071

TITLE

RAME

STREET ADDRESS
CIvy-sT-2pP

TITLE

NAME

STREET ADORESS
Crry-S1-2p

TILE

NAME

STREET ADDAESS
CIvy-ST-2P

TNE

NAME

STREET ADDRESS
CryY-5i-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further cextify that the information
indicated on this report or supglernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
receivgr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or jhe,
changed, oronana hrment it ddress] with aliother | mpowerea. MARITZA ALEGRIA

SIGNATURE: ] Vics - PRESIDLnT

‘ SGNATWE AND TYPED OF PRINTED NAME OF SiEMING OFFICEA OR DIRECTOR

3/i5/ou (252) 344-1821

Daytime Phone #




