FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 5289568 Taee 04-13-2004 90019 015 ***150.00

1. Entity Name
MULTI-SPECIALTY CORP.

Principal Place of Business Mailing Address qq U 6 ﬁ‘_d b . '
4201 PALM AVE, 4201 PALM AVE '
HIALEAH, FL 33012 SUITE 102

HIALEAH, FL 33012 US

o e R

Suite, ApL #, etc. Suite, Apt. #. ete. 04052004 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEl Number Applied For
65-0258724 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $8.75 Additional
= - o] i ~ — = Fee Raquired
6 Name and Address of currem Heglstered Agent 7. Name and Addreas of New Registered Agent

Name
DELGADOC, RUBEN S - -

3901 SW 192 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33029

City FL I Zip Code

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

SIGNATURE
Signatwre, typed o printed name of reqisierad agenl & titke it applicable. {NOQTE: Registered Apant signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May B
FIL 11 FEE IS $150.00 B ay Be

After Mfyﬁ?vzvt’,m Foo wi?l be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ) Change [ Addition
NAME DELGADO, RUBEN, SR. NAME
STAEET ADDRESS | 4201 PALM AVE. STREFT ADDRESS
CITY-57-2P HIALEAH, FL CITY-8T-2IP
TIMLE D O Deleta TILE iJ Change [ AddiHion
NAME PLJOL, ALFREDO ' NAME
STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL Cily-51-2P
WE D Deleta - TITE.. - . [El-Change - [J Addition
NAME MOYA, ROBERTO A. NAME
STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS
CITY-ST-21P HIALEAH, FL CITY-ST-7IP

TILE &7 Delete TITLE v ? ] Changa ddition
e we SHFILLE, EDPVAR

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP q Lo , E&LM A VE””E

O
:;;EE Delete ;:MLEE “ ’ ﬂ L m ” F‘ 3 |3___| ?e 3 Adgition
STREET ADDRESS STREET ADDRESS L

CITY-5T-21P CITY-ST-2P

TILE [ gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-ST-ZP

12. ] hereby cerify that the informajjon supplied with Jif5 filing does guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supppental freport if'true and accurate that my signature shall have the same Jagal effect as if made under cath; that | am an officer or directer
of tha corporation or the receiyer o trustee empwered to executa this )gport as required by Chapter 607, Florida Statutes; and thatmy name appears in Bloci 10 or Block 11 if
changed, or on an attachme: h all other like empowded.

SIGNATURE: %V \4-’5 f% "éj\/’ A2

EIGNATURE AND TYPED OF PRINTER NAME OF SIGNING OF(IGER CR DIREGTOR  pate Daytime Phone 4




