2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S - Jan 16,2004 08:00 AM

DOCUMENT # P01000084739

e s Secretary of State
SOLUTION BUILDERS INC.

Princlpal Place of Business Mailing Address

328 CAMIED AVE 328 CAMILO AVE

MIAME, FL 33134 MIAME, FL 33134

IR OV e

01092004  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rT— Fopled P

§5-1138807 Not Applicable
5. Certificate of Stat:e Desired [ §;’g§q§‘,§§§“m

6. Namse and Address of Current Registerad Agent

S A ANCISEO DO NOT WRITE
MIAML FL 39134 IN THIS SPACE

8. The above named entily submits this statemen? for the purpose of changing its registered office or registered agent, or bodh, in the State of Florida. Tam famniltar with, and aconpt
the gbligations of registered agent. ’

SIGMNATURE
Srishre, typed or peivied nome of regisiensd agent and tite F appiicadie. (NOTE: Regi ADank rénured when L DATE
9. Election Campalgn Financing $5.00 may Be
FILE NOW! FEE S $150.00 Y
After May 1, 2004 FE.. wi?l bhe $550.00 Trust Fund Centribution, a Added to Faes
10. QFFICERS AND DIRECTORS {
THLE 2124
NAME GONZALEZ, FRANCISCO

STREET AGERESS | 328 CAMILO AVE
CIry-ST-2P MIAMI, FL 33134

WiE

o UOO0D0C0ES5S

pisploia 04/16/04-50030-022 1500, 00
AnE o - :
NAME

rrar DO NOT WRITE

i IN THIS SPACE

STREET ALDAESS.
Cy-S7-2P

TILE

STREET ADDRESS
CHY-ST-3P

HIE

NANE

STAEET ADDRESS
CaY-87-2°

12. | heraby ¢ertify that the information supplied with this filing does not quaﬂfy for the exemption stated in Saction 112.07(3)Y). Flarida Statutes. | further certify that the information
indicated on this raport or supplerentsi report is frug and-soTy o triat my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver of Tustee empguwdTad to executs thidvwapart as requirad by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an addre #with all pther like empg ared

FNEISCO 60//20/&2- /) /ﬁ‘?éo’/

e i
ﬂGHATIlREANDTY‘F Cf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOayloe Phone #

SIGNATURE:




