2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

COCHUMENT # P02000089756 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
RELIABLE CONTRACTORS GROUP, INC.
Principal Place of Business ) . ' Maiiing— Ada.r;ss )
6131 S.W. 16TH STREET 6131 S.W. 16TH STREET
MIAMI FL. 33145 MIAMI FL 33145
i MM
Surte, Apt. # etc. - Suite, Agt ¥, elc. ' - MOORE CR2E034 (11/03)
City & State City & State ) 4. FE! Number Applied For
- 20-0211303 R ogioabl
Zp Country ap Courtry 5. Certificate of Status Desired O Eg'gilﬁssgional
6. Name and Address of Current Registered Agent” B _ 7. Name and Address of Now Registered Agent B
- . o Name . ST - S
gﬁé’f g.,VOVS,1C6:\'||:SIg¢RhE’!ET Streer Adaress {P.0, Box Numbser is Nat Accaptable) o
MIAMI FL 33145 ™ — —
City N B S FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of ragisterec agent.

SIGNATURE ' e

Signature, typed & prmted name of ragisiered agent and 1 if applcatie (NQTE Raygistarad Agant s&gnau}re mqaiéecf when ra}ns!:ﬂn"g-) DATE
j '“ RS JSAES R -
FILE NOW. FEE- IS $1 5000 S, e 9. Election Campaign Financing $5.00 May B
After May 1, 2004, FEE wm.be., $5v5~6~‘~qe i i, Trust Fund Contribution. ! Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS =~ #11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N §1
THLE PD ' C3 Deiete E T T change | [ Addition
NAME PALACIOS, GLORIA M NAME HOBDODG3RnTE o
STREET ADDRESS |5131 SW. 16TH STREET STREET ADDRESS 0206, 048-50043-013 180,00
Iy -ST- 2P MiAMI FL 33145 GITY-ST-2p
ME Ooee | ms ClGhage L Addition
NAME NAME
STREET ADORESS STREET ADORESS
oiny-§Y-7P CiTY-83-2P
THLE  Cloeee  § e O Chage ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-7P GITY-§T- 2P
TITE ' Opelee [ 7 ‘ - o " [ClChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-3p CITY-ST-ZIP
WTLE ) 1 Delete i KT T Change 1] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TILE T T DOoelee ¥ e o S [3 Change [ Addilion
HAME NAMIE
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | hereby certify that the information supgiied with this fiting does not qualify for the exemption stated in Section 119.D7%3){i}. Florida Statutes. | further cerify that tha iffarmation
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the samg legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addrass, with all other like empowered. :'1_) o4 -_ 9,(‘0 -

(> - ~ N
SIGNATURE: G >

& Phone # -




