2004 FOR PROFIT CORPORATION
. .. ANNUAL REPORT

DOCUMENT # P98000072126
1. Entity Name F! 1 g::' r*)
NOTARY PLUS MULTI-SERVICES, INC. . L
04 AR 30
Principal Place of Business Mailing Address
5390 NORTHWEST 7200 AVENUE 5390 NORTHWEST 72ND AVENUE SECRETAY
MIAM FL 33166 MIAMI, FL 33166 TALLAHSSS o
e s AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State &. FEl Number Appliec For
65-0861611 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g gg:?g fonal
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SANCHEZ, ELIZABETH
5390 N.W. 72 AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code

8. The above named entity,submits this stal purpose of changing its registered office of registered agent. or both. in the State of Florida. | am famifiar with, and accept

the ebligations opfegisjered agel

SIGNATURE L
S or pr'?éd name of registsred ylgent and titke § appicabke. (NOTE: Registered Agert Signatwre required when revistaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fec will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ petee TITLE [ Change T Acdition
NAME SANCHEZ, ELIZABETH NAME
STREET ADBRESS | 5300 NORTHWEST 728D AVENUE STREET ADDRESS
GITY-ST-2P MIAMI, FL 33166 GITY-§T-2P _ .
SOOOSSTAsRES
TLE [ pesete TITLE I e e Eﬁ %Mamoﬂ
NME NAME N5A10/04--31012--001 ?’ﬁ 0
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CTy-8T-21P
e ] pelete THLE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE £ Delete Tme [ Change 7 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TTLE 1 Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE [ Delete TLE [J Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2P Cmy-Si-2p

12. | hereby cerlily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trze and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of tha corporation or the receiver or trustee empowered, to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment address, with #f other §j mpowered.

SIGNATURE:

Fars] Date Daytime Phone §




