FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000136395 03-23-2005 90054 002 ***150.00
1. Entity Name
F1 MULTI SERVICES INC.
Principal Place of Business Mailing Address .
175 FONTAINEBLEAU BLVD., SUITE 2K1 175 FONTAINEBLEAU BLVD., SUITE 2K1 - 5003 0 139 .
MIAMI, FL 33172-9598 MIAMI, FL 33172-3598
P v IR TRV
Suite, Apt, #, elc. Suita, Apt. #, a6, 02112005 Chg-P CR2E034 (10/03)
e e i et - i - - - - - — ey | T E T T AL T L— T — - i - — -
City & State City & State 4. FEl Number Applied For
Not Applicable
zp Country 7o Country 5. Certilicate of Status Desired O gg;;’ig:’e";ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
LAFUENTE, ENRIQUE
175 FONTAINEBLEAU BLVD., SUITE 2K1 Streat Address (P.0. Box Number is Not Acceptabile)
MIAMI, FL 33172-9598

City FL | Zip Cods

B. The above named-entity submils this statement lor the purpose of changing its registered-office or registered agenl, or both, in the Slale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Spratute, ped of prnted name of regstered agert and L If appheable. {MCTE: Registerad Agent signature required whien ranstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. 3 Acdedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE 1.Pe L[] pelaie TILE . [J Change [ Addition
NAE LAFUENTE, ENRIQUE NAME
STREET ANDRESS [ 175 FONTAINEBLEAU BLVD., SUITE 2K1 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 331729598 CInY-81-2P
WILE . O pelete TILE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-51-2IP
TIE O Detete TITLE [ Change [ Addition
NAME ] HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
InLE O Delate TLE [ change [ Adgition
MAME NAME .
SIREET ADORESS STREET ADDHESS
Cry-ST-ze Cily-Sr-2Ip
TILE O Delele TI1LE [ Change [ Aduition
NAME . HAME
STREET ADURESS | STREET ADDRESS
CHY-ST- 7P CITY-81-2IP 7
Hl3 [ Delete TWILE [ Change [ Addition
HAME —— —i— - - - — ———— e e v e e R NAMEL o e e - - = - —_ - —— —— D - -
STREET ADDRESS STREET ADDAESS
CITY-51- 27 Iy -51-2IP

12. | herahy certily that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07{3)(i). Florida Statules. | further certify that the information
indicated on this rapert or supplemental report is rue ang accurate and that my signature shail have the same lagal effect as if made under oath: that | am an officer o director
ot the corporalion or the receiver o irfsles empowered P exacule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed. or on an allachment with ar] address, with ail fher like empowered.

3
alis fos

/
IGNING OFFICER OR DIRECTOR TDate Oaylere Prone ¢

SIGNATURE:

SIGNATURE ANMD TYPEIR CA PRINTED NAM




