2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
DOCUMENT # P95000061437 (28] Apgfj;eigff 0285:3‘33 M

", Entity Name
RELIABLE CONSULTING SERVICES, INC.

o rgr e

Principal Place of Business Mailing Address

221 SW 128 CT ' | 221SW128CT
MIAMI FL 33184 MIAMI FL 33184
—————— PO ST .
2. Principal Place of Business 3. Malling Address
=i s L - . - - - .
Suita, Apt, #, etc. Suite, Apt. #, elc, o 1st MOORE CR2E034 {10/04)
Coisae e T e ' 4. FEI Number (Abﬁlied For
. e e AU SV . - - 65.,-.060071 4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.gesq a:id;llonal
6, Name and Address of Cﬁr:el;t‘ﬂ_egistered Agent - | T, _Nam; ;nd Address of New Registorad ﬂent'
Name :
gé]‘g% %g“y‘é% M Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184 == =

City ' ' FL ;tZ«p Code

e T

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agént\ or bd-ﬂm in the State of Florida, | am tamiliar With. and accept
the abligations of registered agent.

SIGNATURE S o ima

Signalure, tvped or printed namy of registered agant and litle f applcanie _{NQTE Regustersd Agent signature requirsd when 1einstating]

DATE

FILE NOWIl! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to ﬁride artment of State

9. Election Campaign Financlng ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

10. e OFFICERS AND DIRECTORS .~ 1, ACDTIONG/CRANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTD 3 oelete Wik [ Change [ Addition
NAME CALEO, LILIAM M | - WOO00033s222

e soness | 921 S 128 O pup— (4,22 05-B0077- 003 150,19
cry-gt-aF - IMIAMI FL 33184 o e - f Oresize )

DILE VSD O pelete e Y Change [ Addifion
NAME CALEQ, LAZAROR NAME

STREET ADORESS (221 SW 128 CT . STRECT ADORESS

Ciny- 572~ MiAMI FL 331814 e R Ciry-SI-2P L ) N o
T {1 Delets NLE Chenange [ Addition
NAME wanr

STREET ADDRESS STREET ADDRESS

te-§1-21P o . - i Y- 57- 28 _ ) ]

TILE T Delete TiLE Dl change [ Addilion
NAME [NAMF

STREET ADDRESS STREET ADDRESS

T -Sh - 2P - ) . i UTY-57-2P , )
WL [ Detete e [dchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2p e . - | orresrae _ .
L 1 Delete iLE O change [ Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

LIty ST- 2 B ) . Qursrae L ]

12. { hereby cerlify that the information supﬁalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the recefver of trusteg empowered to execule this repart as required by Chapter 607, Ficnda Statutes, and that my name appears in Block 10 or Block 111
changed, or on an atachment with an agliress, with all other ke ermpowered.

SIGNATURE: (Lifitm M Bafeo)  09-05-05 (3o6)227.553

SIGNATORE AND TYPED OR PRANTED NAME OF SIGNING DFFICER OR DIRECTOR ™ eyt Phone &

. e e = -




