...... 2

2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (ARj—

DOCUMENT

1. Enlity Namae “

CNS-COMPLETE NETWORK SOLUTIONS INC.

*
.

# P£2000094211
"\

Principal Place of Business Mailing Address
7997 W18 CT JIITWIACT
HIALEAH FL 33014

HIALEAH FL 33014

2. Pri.ncipal Place of Business 3. Mailing Address

FILED
May 19, 2004 8:00 am "
Secretary of State

04-26-2004 90467 040 ***150.00

66422812

R

T

Suita, Apl. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 “ 1,03)
e e’ " Pas
City & Stata City & Staie AR FE Numibse T T — | .| v|Appliea For
' ol oz 20:"2 qzm_..: * INot Applicable
Zp Country Ze cwn"? < 5. Cértificate of Status Désired O -”'75 A.'dd“b"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name

VIDAURRAZAGATARDRES =¥ == ==
e 7997 W.18.CT i

.. _Street Address {P.O. Box Number is Not Acceptable).__ .

HIALEAH FL 33014 -
City F L Zip Code
8. Tha above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and aceept
the obligations of registered agent. .
—— SIGNATURE

Signaturs. typed o prirned narma ol registered agent and tite it apphcabie. (NOTE: Rag:siered AQunt signature regured when ronsiaing) DATE
9. Eleclion Campaign Financing $5.00 mayBe
Trust Fund Contribution. Addad to Feas
- | RER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

- (£, Decle e Vi int - @Cage 3 Additon
NAME VIDAURRAZAGA, ANDRES HawE 'v{;ﬁunﬁHZAen ) ANORES »
STREET ADORESS | 7997 W 1B CT smeeTaomazss (77997 W 18 CourT
cny-sT-z¢ | HIALEAH FL 33014 -~ CIvy-S1- 2P Hl’&!&h,,- FL 330l @r’
TE DV L4, Delete TITLE - N - Change [ Addition
HAME VIDAURRAZAGA, LINDA J NAME IDAURRAZNEA z'b ! NA”‘ ..‘*a: ’
STREET ADORESS | 7997 W 18 CT smeeriookess (7@ Q7 W I€ Q1

v | Cmv-st-zp |HIALEAH FL 33014 CIY-S1- 29 Hiat EALL. £ D301
R - . . Dl peee . HQme .| S . - - - -[J Change - [ Addition |- - -
NAME _ ) NAME .
— - STRESTADDREGS.) - — - 5. . . — Y A o i —— —ri— -STEEI'AD!.‘EESS_—..-—-—-—-:- & o e o o — Ak - ———_ — -
_Cmy-sI-7p _ L L __Lom-siae_ R . e R ——

TE O pelets Lt . Clchage [T Addition
NANE NAME.
SIREET ADDRESS STREET ADDRESS
CITY-5T-21 Ciry-g7-ZIP
me - O detee e O] Charge [ Addition
STREET AODRESS STREET ADDRESS
CITy-st-ap CITY-ST-7%
TmE 3 Detete i COcnage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY- ST- 7

indicated on this report or supplemental report is true an
ol the corporation or the receiver or iruslee empoa
- . changed, or on an sfiaghmeny ‘

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption staled in Section 1 19.07&3)0). Florida Statutes, | further centify that the information
accurale and thal my signature shall have the same jegal effect as it made under aath; that | am an afficer or director
ered to execule (his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 o

) iﬂ all other like empoawered.

(Lo T, Z"qumwit; )gje{a;f ‘ (505! ssb 0



