2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000023449

1. Entity Name
COMPLIMENTI, INC.

SFC - FILED
ARY @
DIWSIGN OF CGPP{}??%'TIGNS

Erincipal Place of Business

602 NW 98 COURT
MIAMI, EL 33172

Mailing Address

602 NW 98 COURT
MIAMI, FL 33172

04 SEP 30 Y g g

O A A AR

09282004 No Chg-P ' CR2E034 (10/03)/?7/@
4. FEI Number Applied For

65-1077451 Not Applicable
8. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name a'.n.d Address 61‘ Curreﬁf Heg.iaherec-:l. .Agenl. .

FIGUEROA, RONALDO R CPA ' .
6401 S.W. 87 AVE, STE. 202
MIAMI, FL 33173

Y

DO NOT WRITE-';{" '
- IN-THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered cffice or regislered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

LI L s O T iy e

l
14 700 :’llrl.. |11|')u»1 i‘zH "“%'—. ada B w Ty B

Signature, typad or printed name of registered agent and ttle if applicable

(NOTE: Registered Agent signature required when remslalng

L [ G g =5 P g 11

FILE NOW!! FEE IS @ 9. Election Campaign Financing

Due by September 8, 2004

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PD

ANOR, NURIA

602 NW 98 COURT
MIAMI, FL 33172

TILE
NAME

STREET ADORESS
CITY-ST-2IP

SD

DE ANCR, NURIA
602 NW 98 COURT
MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-&T-2IP

TILE

NAME i

STREET ADDRESS
GiTy-S1-2iP

TITLE

NAME

STREET ADDRESS
Ciry-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filin g o
indicated on this report or supplemental report

of the corporation or the receiver or fruste powered 10,

changed, or on an attachment wi dress, with all

\

SIGNATURE:

rli ered.

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director
cute this~pport as required by Chapter 607, Florida Statutes;

that my name appears in Block 10 or Block 11 if

? oy,

7 SIGMATURE AND =0 uy(p‘hmrzo w OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

S



