2005 FOR PROFIT CORPORATION FILED
_* ANNUAL REPORT (AR) Jun 15, 2005 8:00 am

DOCUMENT # P99000067457 Secretary of State
1. Entty Name 06-15-2005 90096 036 ***550.00
MULTINEGOCICS INTERNATIONAL, INC.
Principat Place of Business Mailing Address
12515 ORANGE DR 12515 ORANGE DR
#8056 #806
N RMAR OO
2. Principal Place of Business 3. Mailing Address
5’,20 A far,pm. e Lakes 3/ 4 /(?}0 A Lovpovate bulis 30/,
Suite, Apt. #, ec. 3 ol Suite, Apt. #,ete. 7 3o/ 15t MOORE CR2E034 (10/04)
City & State ity & State 4. FEi Number Applied For
M/Cj yy‘ . [:L fj]l?}‘ﬂ P FL 65-0937360 Not Applicable
f - 4
3 g g g | Country ,gp? 3 3 / Country 5. Certificate of Status Desired O ?i‘gfqard:;m'.‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVOA, MELBA M Ao _Melba_M.

2187 NW 139 AVE SPEATSE G2 B"”Z’”ﬁ%fﬁ'%‘“wﬁﬁ”ﬁ” /3/1/9/

PEMBROKE PINES FL 33028
. S vete 301

v Weston FL | %5%8%3/

8. The above named enlity submits this statement fg the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. -

_SIGNATURE n “"vm-\ ) elba M- Avves. g/)&/ﬂayf

Signaturg, :ypvpnmnd name of rag\slqrad agamU tite i appheabla (NOTE Ragisterad Ageni signature required when remsialing) DATE

. FlLE NOW!!! FEE IS 3150 DO
- After May 1, 2005 Fee Wlll Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [  Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 pelete TITLE [ change  [3 Addition
NAME NOVOA, NORELLA NAME

STREETADDRESS {2187 NW 139 AVE STREET ADDRESS

CIFY-ST-ZIP PEMBROKE PINES FL 33028 CITY-ST-2IP

TITLE S 3 Dalete TiTLE [ changs [ Addition
NAME NOVQA, MERCEDES NAME

STREET ABDRESS | 2187 NW 139 AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-Si-2IP

11LE v [ pelete e [ change [ Addition
NAME NOVOA, MELBA NAME '

STAEET ADDRESS | 2187 NW 139 AVE STREET ADDRESS

Cliy-sT-2p PEMBROKE PINES FL 33028 CIFY-51- 2P

TLE T O oelete TILE ] Change [ Addition
NAME NOVOA, YESID NAME

STREET ADDRESS 12187 NW 139 AVE STREET ADDRESS

Cly-ST-2IP PEMBROKE PINES FL 33028 CITY-ST- 7iP

e O patete TITE Cchange [ Addition
NAMEF NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ palete TiLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZF CITY-ST-2IP

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. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerdd Yo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or cn an anachmenﬁu:h an address, with a\l ather like empowered.

SIGNATURE: Melsa M. povos L S J0hras 95p-U2u-34sY,

SIGNATURE AND TVPED OR pnm‘rsﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Dayteme Phona #

L)



