2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2004 08:00 AM
DOCUMENT # P01300092572 Secretary of State

1. Entity Namg

RELIABLE MILEWORKS AND CABINETS, INC.

Principal Place of Business Mailling Address
1837 OPA LOCKA BLVD. 1837 OPA LOCKA BLYD.
OPA LOCKA, FL 33054 (OPA LOCKA, FL 33054
03032004 Mo Chg-F CRZEQ34 (18/03)
Do NOT WR!TE ]N TH!S SPACE 4. EEI Number Apgplied For
NCT APPLICABLE hot Applicable

i et - $8.75 acgnional
§. Certificale of Status Destred ) Fee Requirad

6. Name and Address of Current Registered Agent

CHQOS, 5, SCOTT ESQ. ) DO NOT WRITE

15600 SW 288 STREET

HOMESTEAD, FL 33033 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing #s registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE _ N M -
Signatue, Wped 0f PIROG HBME OF LIeRE agant and e it applicabte (NGTE Registaced Agent signature cequirad when :ginstating) GATE
TR gy
9. Election Campalgn Financing $5.00 May Be } !.J!}L!Ulji}ﬂﬁ% Ti
FILE NOW:I! FEE 1S $150.00 Y e 4 T R e -
After May 1?2004 Feo wﬂsl be $550.00 Trust Fund Conlribution, HE Added to Fees US.»“ 1% ﬁ%"’"C‘UUlS&""UEG 15{'}. BB

10, OFFICERS AND DIRECTORS i
TLE PD
NEME PANTRY, GLADSTINE L

STREET ADURESS | 14380 SW 288 STREET
CTY-ST-0F MIAMIE, FL 33032

UHE s

HAME LOPEZ, AMIR

STREET ADDHESS | 781 EAST 23RD STREET
&I7Y-87-2F HIALEAH, FL 33013

THLE
NAME

e - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-st-2ip

HILE

HEME

SYREET ADCRESS
LT - 512

TLE

HAME

STREET ATDRESS
GITY-37-2iF

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Saction 119_0?§3)(i}, Florida Statutes. { further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath, that | am an officer o director
of the corporation or the receiver or irustee empowsrsd 1o execuls this report as required by Chapter 807, Floride Statutes, and that my name appears in Biock 10 or Block 31 if
changed, or an an attachment with an address, with alt other ke empowerad, )

SIGNATURE:

O OR PPANTED NAME OF SIGNIKG OFFICER OR DIRECTCR




