~2004 FOR PROFIT CORPORATION

_» ANNUAL REPORT (AR)

DOCUMENT # P0O3000048521

1. Entity Name

HI-RELIANCE CORP.

Principat Place of Business Mailing Address

FILED .
Feb 12, 2004 08:00 AM
Secretary of State

4843 SW 75TH AVE. 4943 SW 75TH AVE.
MiAMI FL 33155 MIAMI FL. 33155
Suite, Apt. #, etc. - VSu:le. At -#. etc - MOORE CR2EQ34 (11/03
gr
City & State City & State 4. FEI Number Apphieg For
. . Not Applicable
ap Couniry Zip Counlry 5. Certficate of Siatus Desired O gs gs Addcljtlonal
1 ee Required .
6. Name and Address of Current Registered Agent 7. Name and Ad,Qress of y_gw jeg[steredjem . L
Name

ACEVEDO, GLORIA J
14541 SW 180 TERRACE
MIAMI FL 33177

=

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

City

FL

iip Code - %

8. The above named entity subimits this staternent for the purpase of changing its registered office of registered agent, of both, in the State of Flonda. Yam farniliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature typed of printad nama of registered agent ans 1tle | appicable

(NOTE Regislered Ageni signalure requrad when reiostanng)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Fayable ta Flor}da Department of Siate

8. Election Campaigh Financing
Trust Fund Cantribution.

$5.00 may Ba
Added to Fees

Ny

1.

ADDITIONS]CHANGES 70 OFFICERS AND DIRECTORG IN 11

10. ] OFFICERS AND DIRECTORS .
e P L3 Defete TilLE [T change  [J Addition
NAME ACEVEDOQ, JOSE R NAME U =1 ? ’
STAEET ADORESS | 14541 SW 180 TERRACE STREET ADIRESS 7 &&%ﬁ_ P
O STIP [MIAMIFL 33177 Gy-si-2p B BEKBS‘@ ot Hﬂ.il =0.00 R
e VP O detete Tifig CiChange [ Addition
NANE ACEVEDQ, GLORIA J [ reme
STREET ADDRESS | 14541 SW 180 TERRACE STREET ADDRESS
GITY-5T- 2P MIAMI FL 33177 CITL-51- 2P

ﬂmmum E bl
ME O peete e 3. Adﬁlhnn
me e D212/34-80045-00r Y. o
STRECT ADDRESS STREET ADURESS
CITY-ST-2P o _ QY- ST- 1P R
TINE [ Delete THE [ change [ Addition
NAME NAME
STREEY ADDHRESS STREET ADDRESS
GITY-ST-ZIP CITY-S57-2P ) ' oo
TIfLE [ peiete TITE ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
¢y -ST-2IP CITY-SI-2IF L C g
TALE [ pelete TIE [3change [T Addition
NAMT NAME
STRELT ADDAESS STREET ABGRESS
CTY-5T- 2P - CITY-$7-2IP .

12. | hereby certify that the :nfcrmatson 3 plxed with this filin
indicated on mexitgl repgrt i true an
of the corporation or the reca ;
changed, or on an attachmg

gebs not

1/,

i alh otha I|Keem e

ai:ty for the exemplion stated int Saction 119 O?g{ )(l) Flonda Statutes. ! further certify that the mformatnon

courate andd that my signature shall have the same legal @

ect as if made under oath, that | am an officer or director

anuired by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

a’l / "@%;og{pcp? 3:ﬁ7

Daytime Phang #




