2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P040000281

1. Entity Name

RELIANCE DEVELOPMENT GROUP,

65
INC.

Secretary of State

05-02-2005 90479 049 ***150.00

Principal Place of Business

11081 SW 59 TERRACE

Mailing Address
11081 SW 59 TERRAGE

MIAMI, FL 33173 US MIAML FL 33173 S
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
L 30 - Do 3 & g Not Applicable
Zip Country Zip Courtry 5. Certificale of Slatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent

DE PEDRO-GONZALEZ, MARIA N
11081 SW 59 TERRACE _
MIAMITFL 331737

Name

Street Address (P.0..Box. Number.is-Not- Acceptabia)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and

tite { applicable.

{NOTE: Registered Agent signature required when relnstating)

DATE

FILE NOWIl FEE IS $$50.00
After May 4, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFF{CERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete fITLE “JChange ] Addilion
NAME DE PEDRO-GONZALEZ, MARIA N NAME

STREET ADDRESS | 11081 SW 58 TERRACE STREET ADDRESS

CITY-5T-2P MIAMI, FL 33173 CITY-$1-2P

THLE ™ Delete TITLE “lcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TITLE 1 Delete TITLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP - - T T T ooRomysstoe ot had e
TILE 1 Detete TMLE “IChenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-21P CY-§t-2P

TMEe ) Defele TITLE “IcChange ] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TINE J Delete TITLE —IChange ] Addition
HNAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CTY-51-2IP

12. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7). Florida Statutes. | further certity that the information

indicated on this report or supple
of the corperalion or the receive
changed, cr on an attachment

SIGNATURE:

rustee em

an addresy, wil

h all othtx like empowered.

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alﬁNTunE AND TYPEDWME OF SIGNING OFFICER OR DIRECTOR

2-(3-05  e-4SF Dy2

Date Daylime Phone #




