-y

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S28958 R 05-02-2005 90411 049 ***150.00

1. Entity Name
MULTI-SPECIALTY CORP.

Principal Place of Business Mailing Address
4201 PALM AVE, 4201 PALM AVE
HIALEAH, FL 33012 SUITE 102

HIALEAH, FL 33012 US

e T KGR GEAM G AR E

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
N 65-0258724 Not Applicable
Zp Country Zip Country 5. Certiicate of Stalus Desired [ ?ese gfq Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, RUBEN S
3901 SW 192 TERRACE Street Address (P.O. 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 or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed o DIvod name of regeterad sgani and (e i appicable. (NOFE: Registares Agen! signalure requitad when reinsiatng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feeo will ba $350.00 Trust Fund Contribution, a Added 10 Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelere TME O change [ Addition

NAME DELGADO, RUBEN, SR. NAME

STREETADDRESS | 4201 PALM AVE. STREET ADDRESS

CY-ST-21P HIALEAH, FL CITY-S1-21P

TIME D O elete TLE Ochange [ Addition

NAME PUJOL, ALFREDO NAME

STREET ADDRESS | 4201 PALM AVE. STREET ADDRESS

cmy-sT-ZP | HIALEAH, FL \ CTY-ST-7P

T VP /(mene mie O Chaage L Addition

NAME SAFILLE, EDUARDO RANE

STREE] ADORESS | 4201 PALM AVE. STREET ADDRESS

cy-s1-2IP HIALEAH, FL 33012 CITY-51-7P

Jme [ elete TIVLE Ol chenge [ Addition
“poe NAVE

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CIY-51-7P

THLE O pelete TE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

ChY-51-2IP CITY-ST-2IP .

TILE O belete TLE [Ocmnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (\ CITY-51-2P . R

SIGNATURE:

12. | hereby cetity that the info pplied with this filhy does not qualify for thd exe |m
indicated on this report or su ) raport is true ark] accurate and that my sign 8 Il ke
of the corporation or the receivii{ or INJ§lee empawered th execute this report as r b WO .
- v

s hat my name appears in Blockgto or Block 11 it
dress, yith all ather like empower ” - 07_. e . 3_/_‘. 3
292y

FFICER OR DIRECTOR [ Date Oayime Phona «

orida Statutes. | further certify that the intormation
3 if made under oath; that | am an officer or director
t

SIGNATURE AND TYPED OR PRINTED NAME OF S

\




