2005 FOR PROFIT CORPORATION FILED

_ . ANNUALREPORT . .- .
DOCUMENT # P97000002376 S Apg(}f;e%ggs ogss-?aﬂt éAM

1. Entity Name -

MULTIWORKS DESIGN & CONSTRUCTION, INC.

BT e

Principal Placa of Business " Mailing Address
10966 NW 8 COURT 10966 NW 8 COURT
CORAL SPRINGS, FL. 33071 CORAL SPRINGS, FL 33071

e ALV EAC O

03132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP For
85-0717508 Not Applicable

O $8.75 additional
Fee Raquired

5. Certificate ot Status Desired

6. Name and Address of Current Registered Agent . ; o

TORRES, HUGO - DO NOT WRITE

10966 NW 8 COURT

CORAL SPRINGS, FL 33071 IN THIS SPACE

o e o S oy B m =

8. Thg abova named 2niity submits this statement for the purpose of changing its tegistered ofiice or regisiered agent, or both, in the State of Florida. 1 am farmiiar with, and accept
the ohligations of registered agent.

SIGNATURE —_— —. e - SIS

Tignature, yped o printgg name of registerad agent Tciﬁ:: it applicable . WQ‘IE. Hv:‘gls!eleu Agent signalure fequired whon renstating) . N DATE N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2005 Fes will be $550.00 Trust Fund Contribution. Bl AddedtoFees

10, T GFEICERS AND DIRECTORS ] T

TIME FD . .

NANE TORRES, HUGO o UAmMNN3IN4ea _

SIREET ADCRESS | 10966 NW § CT ; Od AV RS-R0004-008 15000

CITY-ST- 2P CORAL SPRINGS, FL 33071 P T ﬁ* D

TNE VTS

NAME ALEGRIA, MARITZA

STREET ADDRESS | 10966 NW 8 CT
CITY-ST-7P CORAL SPBLNGS, FL 33071

TIMLE
NAME

st .} DO NOT WRITE

s T IN THIS SPACE

NAME
STRELT ADDRESS
GiTY-ST- 2P

e
HAME
STREEY ADDBESS
CITY-ST-2P - J—

TITLE
WAME
STREET ADDRESS

CITY-$T. 27 7 e

) iy koIt vy

12. | hereby certify that the informaticn supplied with this filing does not qualify tor the exempticr: stated in Sectien 119,07{3)(i), Floricda Statutes. | further certify that the information
indicaéd on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath, that | am an officer or director
of the corporation of the receiver o trusies empowered 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on aq\Q achment with an address, with a|| other like empowered

SIGNATURE:]

rl

 Megiiza digaaa  Bli3les (G5 ) 3us - T8 2
1 IsicuaTune aND TYPED ont PABTED waAME OF SIGNING SFFICER OR DIRECTOR _ Bawe .. . - Dyt Fhona #
e = L IR — — :

IRV - e — P




