2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P99000110173

1. Entity Name

MULTI SERVICES OF THE PALM BEACHES, INC.

Principal Place of Business

VA ESREEFHIEEBEYD.

8-

WESERALMBEACH RL-38413
us

Mailing Address

3286 ARCARA WAY, APT 409
LAKE WORTH FL 33467
us

2. Principal Place of Busin

4/95 Jvvw @rr/ erre

3. Mailing Address

FILED
Mar 19, 2004 8:00

am

Secretary of State

03-19-2004 90058 034 ***150.00

I Ii

K

JIMENEZ, MARIA C
3286 ARCARA WAY
APT. 409

LAKE WORTH FL 33467

Suite, Apt. 4, etc. 50.2 Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State / 1//{ } City & State 4. FEI Nurnber Applied For
ﬁ 46 UJ0Y F 65-0981583 Not Applicable
4 COU Zip Couniry 5. Certflicate of Staws Desired [ 98+ 79 Additional
% ? m Raf. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

03-/5-0Y

Slgna% WDW name ot regfarea agent and

A

titie ol applicabla.

(NOTE. Registered Agent signature requirsd when feinstaung}

DATE

FILE Now!! FEE IS $15000
Aﬂer May 1, 2004 Fée wili be $550. ﬂﬂ ;

3 'Hlake Check Payable to Florida Departmem ot Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P (] Delete TTLE E’ Change [ Acdition
NAME JIMENEZ, JUAN J NAME Ir’ncuc?z T vAn T ’ 8;.0 2

STREET ADDRESS [ 3286 ARCARA WAY (409) STREET ADDRESS L/ FUr L‘ / ¢/

CY-st-zP - |WEST PALM BEACH FL 33487 CITY-ST-2P Rhke WoOry Fz 33 76 ?

TILE A [ petete THLE [ Change  [] Addition
NAME JIMENEZ, MARAI C NAME

STREET ADDRESS | 3286 ARCARA WAY (409) STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33487 CITY-§T-2IP

TMLE v [ Delete TITLE [ Crange [ Addition
NAME JAIRO, JIMENEZ J NAME

STREET ADDRESS | CIRCLE 3 66 B 169 STREET ADDRESS

CITY-5T-2IP MEDELLIN COLUMBIA CITY-ST-2IP

e [ petete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

miE (1 cetete e 3 change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

SIGNATURE:

¢ all other like empowered.

Juﬁwmmem}.

£3-/5-04

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the informaticn
true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
vered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i

“su;thuns rﬁWEu OR PRI /TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




