04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s44834

1. Entity Name

MULTIVALORES SERVICES, INC.

Pringipal Place of Business

2808 SW 27TH AVENUE
MISAMI FL 33133
u

Mailing Address

2908 S W, 27TH AVENUE
géAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Sule, ApL. #. etc,

Suie, Apt # el

FILED

 Feb 04, 2004
Secretary

I

(ll

08:00 AM
of State

Il

[

MOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Numier Applied For

N 5?‘9%51788 Not Apphcable
Zip Ceuntry Zip Country 5. Cerificate of Status Desired 1 $8'75 Additiona}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOFF, ANA 1. ESQ
6490 SW 102 SHEET
MIAM! FL 33156

Mame

Streat Address (P.C. Box Number 15 Not Acceptanie)

City

FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famijiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed or printed name gf registered agent and title ¥ apphcable

{NOTE Regislered Agenl signalure requwrod when reinstating) DATE

FILE NOWLI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department of State

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORG 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11

TmE Dp [ Detete 1ut3 Cchange [ Addition
NAME CASTILLD, JOSE J NANE LEDDDDBDE% 83?

STAEET ADORESS | 2808 S.W 27 AVENUE STREET ADDRESS 02705 04-R01 00004 15000

CiTY-ST-2P MIAMI FL 33133 CITY-S1- 2P

TITLE DST 1 gelee TILE [] Change  [_] Agdilion
NAME FONT, JORGE L NAME

STREET ADDRESS (2908 S.W 27 AVENUE STREET ADDRESS

CiTY-ST- 2P MIAM! FL 33133 CiTY-ST-2IP

TmE O Deteie L ) . Ol change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-5T- 2 CilY-ST-2iF 7

TILE 3 pelete e [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST- 2P CIY-S1-2i8

TITLE 3 belele TTLE [ Change [ Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CY-ST-2IP 7
TILE 3 petete ImE 3 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-2IP CIry-ST-218

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the informatian
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowerad to exe

changed, or on an attachment wih ag addrges, with all othe powarad

SIGNATURE:
P

of -&?/:x;_:@ow

& this report as required by Chapter 6G7, Florida Statutes, and that my name appears in Block 30 or Block 11 if

2 SGNKTURE AND TYPED OR PRINTED WO/ OF SIGNING OFFICER OR DIRECTOR

Daylme Phone it




