o FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT #-P98000028954 : 06-07-2004 90007 011 ***550.00

1. Entity Name
RELIABLE OF MIAMI INC.

Principal Place of Bush;}ess Mailing Address

7810 NIW 52 STREET: P.0. BOX 650307

MIAMI, FL 33166 MIAMI, FL 33265  US 14023511

— N EV RN A

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN.THIS. SPACE. - - mwme N

n PRy

65-0823437 Nat Applicable
;i . i t i $8.75 auditional
. : o 5. Certilicate of Staius Desired a Pes Rotired

6. Name and Address of Current Registered Agent

MRz o | DO NOT WRITE
MIAMI FL 33174‘ . IN THIS SPACE

a The above named enmy submlts this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and aocept
the obligations of registered agent.

SIGNATURE !

Signature, Typed or printed name of registered agent and titke if applicatle. (NOTE: Registered Agent signature required when réinstatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS |
TILE D ’
NAME RAMIREZ, JULIO i . o i M
STREET ADDRESS | PO BOX 650307 R S T N .
CITY-ST-21P MIAMI; FL 33265
TILE D . -,
NAME RAMIREZ, BRENDA o

STREET ADDRESS | PO qu 650307

ITY-ST-2F MIAME; FL 33265

TITLE
NAME

fituiad I DO NOT WRITE.

e | | IN THIS SPACE

STREET ADDRESS
GiTY-S1-2iP

THLE
NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME s
STREET ADDRESS
. CITY=5T-2P ; =iz B e

[ NPT RN SN .~ : = = =T - +

12. | hereby cerlify that the infermation supplied with this filing does not quallly for the exemption staled in Section 119.07(3){), Florida Statutes. | further certif y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director

of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stat tes; and tha my nape appears in Block 10 or Block 11 if
changed, or on an al mem withaan a s with themlike empoweared.
SIGNATURE:I e v 4
n
b
L

SIBNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICE”H DIRECTOR Date Daytime Phone #




