2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000061437 Secretary of State
1. Entity Name
e 05-03-2004 91044 044 ***150.00
RELIABLE CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
221 SW 125 CT 221 SW 1289 CT
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CRZE034 (1 1]03)
City & State City & State 4. FEl Number Applied For
65-0600714 Not Applicable
Zip Country Zip Country 5. Cartficate of Status Desired 0O ?e%g?q L.:E;gjci’lional
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
g§1LE% %I‘nglAcMr M Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33184 7
4
City FL Zip Code

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

SIGNATURE
Signature. typed of prnted name of registered agent and title if apphcable. (NOTE: Registared Agent Ssgnature regquirad when reinstakng) DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Defere TTLE [ Change {3 Addition
NAME CALEQ, LILIAM M NAME
STREETADDRESS 221 SW 120 CT STREET ABDRESS
¢y -57- 2P MIAMI FL 33184 CITY-S1-21P
TIMLE VsD 1 Deiete TIRLE [7J Change [ Addition
NAME CALEQ, LAZAROR NAME
STREET ADDRESS 221 SW 128 CT STREET ADDRESS
CITY-5T-21P MIAMI FL 33184 CITY-87-2IP
TNE [ oelete TILE O change [ Aodition
NAME . _ . A naMe S _
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-5T-2IP
TITEE [ selete TILE [ change [T Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZIP
TILE 1 Delete § e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TNLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing coes not gualify for the exemption stated in Section 119.07(3){), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same ilegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reperl as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: O bles (L Ly 1. Catew) O4- 185 05 (o6 )s559-const

IGNATURE AND TYPED OR PRINTED N, NING OFFICER OR DIRECTOR Date Daybme Fhane #




