2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

1. Entity Name 1
COMPLETE ANV SOLUTIONS, INC. 03-22-2004 90026 027 ***150.00
Principal Place of Business Mailing Address
7060 VIVALDI LANE 7060 VIVALDI LANE S -
DELRAY BEACH, FL 33446 DELRAY BEACH, FI 33446
- I 1
2. Principal Place of Business 3. Mailing Address 1 i iU |i !li ‘ !
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03172004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
'7‘/ L/ 0 ya/g Not Applicable
Zip Country Zip . Countty - ! $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
BRIAN D GORDON CPA PA -
12550 BISCAYNE BLVD SUITE 500 Street Address (P.Q. Box Number is Not Accepiable)
NORTH MIAM!, FL 33181
City FL l Zip Code
B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Flofida, 1am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or proted name of regrstered agenl and tdie § appicable, (MOTE: Regeaterad Agers signaiure requayed when remstating} RATE
FILE NOWY! FEE 1S $150.00 9. Etection Campaign lﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 petete TILE O Change [ Ascition
NAME KATZ, STEVEN P NAME
STREET ADDRESS | 7060 VIVALDI| LANE STREET ABDRESS
Ciy-s1-7P DELRAY BEACH, FL 33448 Criy-ST-2IP
THE 2 O petete il Dthange [ Addition
NAME KATZ, DENISED NANE
STREET ADDRESS | 7060 VIVALD) LANE STREET ATORESS
om-sT-z2 | DELRAY BEACH, FL 33446 CTY-51-2P
MLE [ Tme O Change [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-ST- 2P CiTy-ST-2P
THE 3 Detete TE [Jtrange [0 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-ST-28 CIyY-ST- 3P
TE [3 petete TITLE OO Ctange [ Acdition
NAME NAME
STREET NIDRESS STREET ADBRESS
CMY-ST.2P § oov-st-ze
TILE [T petete TME [Jcrange [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-79 CiTY-ST-7iP
12. | hereby-cesily that the information supplieg with this filing does not qualify for the exemption staed in Section 119.07{3)(1}, Flotlda Siatutes. 1 further cenlify that the information
indicated on this report or supplemental report is true and accurale anct that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or Imstee empnwerea 10 execute this report as fequires by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachman! with an patmess. wil | 'mer like empowered.
-~ ~
SIGNATURE: I\t Cleven LV¥akr 350y SUr25-7070
2SN FRPIND NAME OF SIGNING OFFICERA OA DIRECTOR Cate Caytme FPhone #




