FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # V30372 - -~ 01-12-2005 90006 033 ***150.00

1. Entity Name

MULTILINE BUILDING SPECIALTIES, INC.

Principal Place of Business Mailing Address

4700 SW 51 STREET 4700 SW 51 STREET

SUITE 208 SUITE 208 50 0 0 1 B 1 8
DAVIE, FL 33314 US DAVIE, FL 33314 US

AIOARCER EAARAB AW AR K

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P

65-0330871 Not Applicable
$8.75 Additional

Fee Requirad

5. Certificate of Status Desired |

6. Name and Addrags of Current Registerad Agent

grttous RO A , DO NOT WRITE
MALLATDALE,FL 33008 . ..~ ANTHIS.SPACE _. ... |

— e - JRPY P

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

SIGNATURE
Signature, Typed or printed name of regisianed agent and Lite i upplfgbla {NOQTE: Regislored Agent sipnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFess
10. OFFICERS AND DIRECTORS |
TNLE P
NAME D'AMCUR, BERNARD A

STREET ADDRESS | 524 HIBISCUS DR,
CITY-51.2IP HALLANDALE, FL

TILE VP

NAME DQYLE, DARINA -
STREET ADDRESS { 9510 NW 31 PLACE

CITY-§1-21P FORT LAUDERDALE, FL 33351

TILE
NAME

| smeomess| 7 ) ‘ e _,»DQ__NOTWWBITE e

- | | IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2IP

TME

KAME

STREET ADORESS
ciry-S1-np

TITLE

RAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta 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 & t with an addresg, saith all othgr i owerad.

SIGNATURE:

1fslos FoH-92] = R

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




