2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000035758

1. Entity Name

COMPLETE SERVICE CONTRACTORS, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90038 024 ***158.75

Principal Ptace of Business

121 GOLDEN ISLES DRIVE
#105
HALLANDALE, FL 33009

Mailing Address

#105
HALLANDALE, FL 33009

121 GOLDEN ISLES DRIVE

2. Principal Place of Business 3. Mailing Address

PO BoA

jlao8IZ

MO A

Suite, Api. #, stc. Suite, Apt. #, elc.

02022004 Chg-P CRZE034 (10/03)
City & State City & S}ale ) 4. FEI Number X | Appiied For
Larviy Bﬂ_ac,ln, Cl L 02 063739 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
23 “CI 1 5. Cerlificate of Status Desired g Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i e Ltz - ‘. Name _ -

LINARES-ZIVALICH, AURORA
121 GOLDEN ISLES DRIVE
#105 :

HALLANDALE, FL 33009

?

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registerad office or registered agent, or both, in the Slale of Flotida. t am tamiliar with, and accept

Signature, typed of printed name of rugisterad agent and fifle if applicable.

(NOTE: Registerec Agent signature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Gelete TITLE ‘B : RS o L] Change B Addition
NAME LINARES-ZIVALICH, AURORA NAME Salome” Mitano U
STREET ADDRESS | 121 GOLDEN ISLES DRIVE, #105 STREETADDRESS |y Direx e| pven we #3
CIY-ST-21P HALLANDALE, FL 33009 CITY-51-21P _an ;q] .?;_.eacl., Ff Z3tq
TILE [ oelete TITLE A5 VA [J Change B Additian
NAME HAME Lihvg Tome’
STREET ADDRESS STREETADORESS | | 250 O rened Arvenwl #31
Cimy-gT-2P CITY-87-7tP My Decchs , A 319
M [ Delate TILE ’ . [ change  [Z] Addition
NAME i - e e e e, . oW e e o e e i e einoi e
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TIRLE [ Chenge [ Addition
NAME NAME
STREET AIDRESS STRFET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE M pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete MLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee em

the exemption stated in Section 119.07(3)(
y sighature
powerad to execute this report as required

changed, or on an attachment with an address_with all other Jike empowered.
SIGNATURE: @Lﬁmﬂr Zzﬂ/d/(

i), Florida Statutes. | further certify that the information
shall have the samne legal effect as if made under oath: that | am an officer ar director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

Z-2-0Y4 30528 (70 |

stennfure aNbBTYPED OR PRINTED NAW SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #




