2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000134549 ecretary of State
1. Entity Name 100 o+ ke ok
MARIA DM MANAGEMENT, ING. 04-12-2004 90271 013 150.00
Principal Place of Businass Maiiing Address
2113 PORT MALABAR RD 2113 PORT MALABAR RD 44qUuLsbvJdao
PALM BAY, FL 32905 PALM BAY, FL 32905
R e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numiser - Applied For
Qﬂ - 0‘-/—2_ ) ,1 ? Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired 0 ggg.;ffq l.:Iﬂ;::;ici‘:ional
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne

COMPLETE BUSINESS SOLUTIONS, INC.
1805 CANOVA ST, STE #2
PALM BAY, FL 32909

Street Address {P.C. Box Nurnber is Not Acceptable)

City

FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agant.

office or registered agent, or both, in the State of Florida. & am familiar with, and accept

SIGNATURE ‘
Signature, typed or printed name of ragistered agent and tile it applicable. (NOTE: Registerad Agent sigratura requited when rainstatng) DA'I:E i
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PT [ Delete TMLE O change [T Addition
NAME MAIR, GECRGE NAME
STREET ADDRESS | 2113 PORT MALABAR RD STREET ADDRESS
CITY-8T-21p PALM BAY, FL 32905 CITY-ST-2P
TIMLE VCFO 3 Detete TITLE [ Cnange T Addition
NAME MAIR, MARIA NAME
STREETADDRESS | 2113 PORT MALABAR RD STRECT ADDRESS
CITY-5T-2P PALM BAY, FL 22905 CITY-51-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS s - e — - -
CITY-5T-ZP CITY-SF-2P - -
TMLE ™ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
EITY-ST-ZIP CITY-ST-2P
TITLE 1 Defete TITLE CJchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST7-2P CITY-ST-2P
TILE 3 pelete TLE [ thenge  £_1 Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CIY-51-2p CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver 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 attachment with an address, with all other like empowered.

SIGNATURE:

-

A5 [ Reoy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




