2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Sep 03,2004 08:00 AM

DOCUMENT # P97000086885

1. Entity Nama
COMBINED BUSINESS STRATEGIES, INC.

Secretary of State

Maiﬁ;gkAddress

7043 CORONADO WAY
FORT LAUDERDALE, FL 33331

Principal Place of Business

7043 CORONADO WAY
FORT LAUDERDALE, FL 33331

DO NOT WRITE IN THIS SPACE

NIRRT

08312004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
B85-0795847 Not Applicabla
) $8.75 additional
R 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

- DO NOT WRITE
'IN THIS SPACE

8. Tha above named entity submits this statement far the purpese of shanging its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

agent and tide i appiizabs.

T {NOTE: Regisiered Agent signature required when reinataling}

DATE

Signatura, typed of printed namg of ragh

FILE NOW!I! FEE I$ $150.00

Due by September 8, 2004 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s, 807.193(2)(b), F.S., the
corporailon did not receive the prior notice.

O

10. OFFICERS AND DIRECTORS ]

PTD

ALBERTY; RICARDO O

7043 CORONADO WAY

FORT LAUDERDALE, FL 33331

TIMLE

NAME

STREET ADDRESS
CITY.ST-2P

T ouponoi7isss
05/ B0 RO 14 150,00

V8D

ALBERTY, GENOVEVA M

7043 CORONADO WAY _

FORT LAUDERDALE, FL 33331

TLE

NAME

STREET ADORESS
CITY-ST-2P

e

RAME

STREET ADDRESS
LTy -ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

“IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME
NAME
STREET ADDRESS

CITY-57-ZIP

12. 1 heraby cartify that the information supplied wilh this fling doss not quafify for the exemption stated in Section 119.0??3)0). Flarida Statutes. | further certify that the Informaticn

indicated on this raport or supplemental report is true an
of the corporation or the recejver or gg empowered to g
changed, or on an attachment willkaf adtlress, with alp

SIGNATURE:

HE empower

accurate and that my signature shall have the same legal e

fect as if made under cath; that | am an officer or director

o UHEELDD

ecule this report as required by Chapter 607, Florida Statutes; ang that my, name appaars in Block 10 or Block 11 i

f==" SIGNATURE AND TYPED OR PRINTED NAME OF smnma'??den OR DIRECTOR

3o

Daytime Phone #




