2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P02000048139 ' Secretary of State

RELIANT VENTURES GROUP CORP. 05-03-2004 91243 005 ™7150.00

Principal Place of Business Mailing Address
19701 E COUNTRY CLUB DR 19707 E COUNTRY CLUB DR

#5306 #5-306 240673 96

AVENTURA, FL 33180 AVENTURA, FL 33180

Suite, Apl. #, atc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number ) Applisd For
‘ . 04-3654857 Not Applicable
Zip Countey Zp Couniry 5. Certificate of Status Desired d ge';-gesq Sdr:;tional
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
: Tt - Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, fyped or primted name of registered agent and tHe i appicabie. {NCTE: Registerec Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnanc'rng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {5 Addadi to Fees
10 OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ Change [ Addition
NAME EVANS, JOSHUA NAME
STREET ADDRESS | 323 NAVARRE AVENUE SUITE 302 STREET ADGRESS
CIry-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TMLE vD 0 peite TITLE : [ Change [ Addition
NAME BOAZIZ, RAM! NAME
STREET ADDRESS | 323 NAVARRE AVENUE SUITE 302 STREET ADDRESS
CITY-ST-Z71P CORAL GABLES, FL 33134 CITY-S7-7IP
e : 1 oelete TILE [ change [ Addition
NAME RAME . -
STREET ADGRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
e O Gelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS | STREET AUDRESS
CAY-ST-TiP CITY-§T-21f
TILE O Detete TE : O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P Cy-sT-2IP
TIMLE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

12. | herahy certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3){(i), Flarica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 10 executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attachment withyan address, with all other like smpowerec. )
ISR ATIIRE.
. / /‘M



