s

ANNUAL REPORT (AR)

e ——

2004 FOR PROFIT CORPORA‘I’ION

FILED
Apr 26,2004 8:00 am

DOCUMENT # P92000001588

1. Entity Name

ecretary of State

04-26-2004 90462 024 ***158.75

RELIANCE MANAGEMENT SERVICES, INC.

Principzl Place of Business Maifing Address

12633 CHALLENGER WAY 12633 CHALLENGER WAY
STE 270 STE 270

OELANDO FL 32826 SgLANDO FL 32826

U

2. Principal Place of Business 3. Mailing Address

I

IR

I

Ul

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 . {11/03)
City & State City & State 4. FEI Number Applied For
59-3133915 Not Appficable
Zp Country Zip Country . : $8.75 Aaditional
5. Certificate of Status Oesired m/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglsiered Agent
- - ~- - i Name -~ 2 Ce -
gtEIQIEI"C;IYS AﬂAPMOEnaccl' ANA WAY Street Address (P.O. Box Number is Not Acceptable)
L
# 305
PALM BEACH FL 33480
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

(NOTE: Registered Agant signature raguired when reinstaring)

DATE

Signature, typed or printed name cf registered agent and titla 1 epplicable.

K‘ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
X OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPT 3 pelete TME [ change [ Addition
MAME HORWITZ, SHAWN NAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY # 305 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZP
TME DVPS [ delete TITLE [J Change [ Addition
NAME JENKINS, JAMES C NAME
STREET ADDRESS | 340 ROY AL POINCIANA WAY # 305 STREET ADDRESS
CITY-ST-7P PALM BEACH FL 33480 CITY-5T-BP
STTE—= -~ [P ~ o= e - c—[lDelee~ TE - - e - . e [].Changs. [ Addition
NAME VERMALES, PEDRO RAME . e - - —
" STREET ADDRESS™| 12633 CHALLENGER PWKY, STE 270 ~ = ™~ 7 7 [’ sTRerT AbDRESS | T ' )
Cmr-sT-z¢ - |ORLANDO FL 32826 N CITY-ST-7IP
TE D 8 Detete me Ol change [ Addition
NAME LEVIN, JAMES § NAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY # 305 STREFT ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TME 3 Deicte TMMLE [ Crange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-2IP GITY-ST-21P
TE [ petete TIME [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

of the carporation or the receiver or fi
changed, or on an attachment with-d

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, 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 oath; that | am an officer or director
ot empowered ] ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowere

Yo 7-GUe - /‘710

Daytima Phene #

77




