FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000148167 01-25-2005 90050 011 ***150.00

1. Entity Name

COMPLETE CLOSERS, INC.

Principal Place of Business Mailing Address

1716 LORIANA ST 1716 LORIANA ST 50006040

BRANDON, FL 33511 BRANDON. FL 33511

e s G

Suite, Apt. 4, ete, Suite, Apt. 4, etc.

01122005 Chg-P CR2E034 {10/03}
Cily & State City & State 4. FEI Number Applied For
500 2 Not Applicable
Zip Couniry zip Couintry 5. Certificate of Slalus Desired O $B‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P T ——— — S T = — - - =
!

MIU, MAYA E : .
1716 LORIANA ST Strost Address (P.C. Box Number is Not Acceptable)

BRANDON, FL 3354

i} City FL ’ Zip Cade

8. The above named entity éﬁb:‘nizg'_tljis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
-, +1he obligations &f registerdd agent:

v i

SIGNATURE " S
Sl_c]r!:lturn, Iyped o-p'_n?.iq'nmm of registored agent and title if applicable. (NOTE: Registered Agent signature seguired when rainstating) DATE
-“'FILE NOW! BE is 31-50.60 ' 9. Election Campaign Financing $5.00 Mmay Be
After May 1, ZOO‘TF’;'“ will be $550.00 Trust Fund Condibution. 0O  Addedto Fees
10. - '_ ' OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiLE D o . [} Delete MLE Ochange [ addiion
HAME MIU, MAYA &7+ NAME
STREET ADDRESS | 1716 LORIA_IFA ST STREET ADDRESS
CiTy-SI-ae BRANDON, FL 33511 - chIy-§1-21P
TIE D O Delete TITLE [ Change [ Addigion
HAME MiU, PETER | NAME
STREETAQDRESS | 1716 LORIANA ST . STREET ADRESS
CITY-SI-2IP BRANDON, FL 33511 CITY.5T-21P
CTE ] ) - e [ Delete B it 1 o o ) O crange [T Addition |
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
WILE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITy-§T1- 219
TITLE L7 pelete e O chaige [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP CIPY-ST-2IP
E 7 Delete )T ‘ Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-27 CITY.S7-2IP

12. I hgrehy certify that the information supplied with this filing does not quality for the exgmption stated in Section 119.07(3)i), Florida Statates. t further cerlify that the informaticn
Indicated on thig report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as If made undier oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute ihis report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: M WA\ Mava E . Miv \zo]o5  (Bi3)433 -4035
M a Ol SIEMPED O PRINTED NAME OF SIGRING QFFICER OR DIRECTOR T Dae Dazytima Phene #




