FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmIZAENT # P99000106565 05-04-2005 90178 007 ***150.00
MULTIMEDIA CONSULTING & INVESTMENT, INC.
Principat Place of Business Mailing Address
10 SAMANTHA DR 10 SAMANTHA DR .
MONROE, NJ 08831 MONROE, Ni 08831 5004 8044
s T T AL
800 Corporate Drive 800 Corporate Drive

Suite, Apt. #, eltc. Suite, Apt. #, elc, 05022005 Chg-P CR2E034 {10/03)
Suite 310 Syjite 310

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0968295 Not Applicable

Zip Cauntry Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
33334 U,S.A 33334 U.S5.4. Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HORWITZ, WAYNE CPA Wayne Horwitz, C.P.A.
3511 WEST COMMERCIAL BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 402 ; 800 Corporate Drive
FORT LAUDERDALE, FL 331309 Suite 310
Zip Cod
‘ Pyort Lauderdale FL I Ip?»?:S%Q

8. The above namad entity su ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=y /.. S-a Os

jed name ol registersd agent and title if applicable. (NQTE: Registérad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00 ©. Election Campaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O petese TITLE O change [ Addition
NAME LAZOVSKIY, LEONID NAME
STREET ADDRESS | 9350 SOUTH DIXIE HIGHWAY PH 2 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 cIry-1-21P
TILE sSvD X pelete TITLE O change  [J Addition
NAME CHERTKPV, YEVGENIY NAME
STREET ADDRESS | 10 SAMANTHA DR STREET ADDRESS
CIY-ST-ZP MONROCE, NJ 08831 CITY-ST. 2P
TITLE [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-21P CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2IP
TITLE [ Delete TITLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07(ﬂ i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repol true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the receiver or trustee gafipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggfss, with all other like empowered.

SIGNATURE: Wayne Hoawi iz, oA S o8 S5 4-771-70 11

D w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimng Phone #

SIG.




