2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P97000006565 ecretary of State
1. Enily Name 04-26-2004 91032 036 ***150.00
COMPLETE AND RELIABLE PROPERTY MANAGEMENT, N
iNC.
Principal Place of Business Mailing Address
7100 SW 99TH AVENUE 7(1)20 SW 99TH AVENUE
102 1
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
65-0728691 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gg"ﬁf:c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bttt ennt N R = htem o e . Name — . o i B - . . ] L
RAMIREZ, CARLOS A -
7100 SW 99TH AVENUE #102 Street Address (P.0. Box Number is Not Acceptahle)

MIAMI FL 33173

Gy Zip Codo
/\ C T FL

\alemem tor theMpurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

) ‘—l‘ab!bk«/

SIGNATURE - N . c
Signature. typed or printed name of ragisgefed agent and title =MM {NOTE: Ragstared Agenl signature reguired whan reinstanng) pate !
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [T Detete e ] Change  [] Addition
NAME RAMIREZ, CARLCS A NAME
STREFTADDRESS | 7100 SW 99 AVENUE, STREET ADDRESS
cmy-sT-2P [MIAMI FL 33173 oImY-57- 2
Tme s [T Delee TmE [7Changg [ Addition
HAME RAMIREZ, OLGA M NAME
STREET ADDRESS | 7100 SW 99 AVENUE #204 STREEY ADDRESS
CiTY-ST-7IP MIAMI FL 33173 CiTY-5T-2IP
IiLE < [ petere TITLE [ Change  [] Addition
~ HAME A [ e s e e e = - NAHIE - L — s o — ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvy-sT-ZIP
TITLE ] Deiele TITLE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CITY-ST-ZIP .
TITLE 3 Delete TITLE [ Change [} Addition
HAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P /\ CITY-ST-2P

12. | hereby certify that the formafion SUppj does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this reporifor supglemental‘report is true an curate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
e empgwered to eXgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atthchmenywith an gddress, Mith all other ke empowered. .

SIGNATURE: /9‘)/5 < oKl

SIGNING OFFICER OR DIRECTOR 7/  Pan’ Dayume Phene ¥

SIGNATURE AND TYPED




