. FILED
“2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

y L

ANNUAL REPORT
ecretary of State
DOCUMENT #P96000013147 04-20-2005 90300 023 ***150.00

1. Enlity Name

RELIANCE DEVELOPMENT CORPORATICN

Principal Place of Busingss Mailing Address Cecras et
8433 W OKEECHOBEE ROAD 8433 W OKEECHOBEE ROAD ' '
HIALEAH, FL 33016 HIALEAH, FL 33016

(DRI 0ACAR

03312005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE par T Aopted o

65-0726316 Not Applicable
i ; $8.75 additional
5. Cenificate of Status Desired O Foa Roquired

6. Name and Address of Current Registered Agent

gie,LstEv.SbPK!?EBELCOH‘:)BEE ROAD DO NOT WRITE
HIALEAH GARDENS, FL 33016 IN THIS SPACE

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

SIGNATURE
Sipnature, typad of printed naime of registared agent and litle il applicable. {NOTE: Registered Agent signaturs required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fees
10. . ) OFFICERS AND DIRECTORS |
LE DPS o
" NAME VALDES, PABLO J

. STREETADDRESS | 8433 W. OKEECHCBEE ROAD
- CITy-53-21P HIALEAH GARDENS, FL. 33016

TIME

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE
RAME

o DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
CITY-S§T-2IP

TITLE
NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

12. I hereby certify that the information supplied with this filing doeginot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporths true and accffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ergpos wered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

changed, of on an attachment wit s, fith al) othel empowe@ A é f d@* % ?Aéz /M_ @gﬁ; ‘fa@

SIGNATURE: :

SIGRATURE ANDyED oA PRIWHEOF 8IGNING OFFICER GR DIREGTOR Date’ Eytime Prone #

T~



