2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P98000070988 Secretary of State

1. Entity Name 02-01-2005 90031 036 ***150.00
COMPETENT GROUP SERVICES, INC.

Principal Place o:f Business Mailing Address
8966 SW B7TH CT. P O BOX 161837 JUUUJ1l0Y4
STE MIAMI FL 33118

29
MIAMIFL 33176

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State | City & State 4, FEl Number Applied For
65-0856654 Not Applicable
P ' Country - Zip Country 5. Certificate of Status Desired 0 $8.75 Additienal
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- hrios B Plancd, ). D
gg%i%“c’)’ srtiCr. SEPFSES O PR N 0y ;r(—
aLIJAMI F?.33176 Su,.{.@ Q_q
' o, FL[%%5) 70,

bm:ts}ﬂs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
gd agegl.

{NOTE: Registeted Agent signature ioguired whan reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust fund Contribution. [J  Added to Fees

. OFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t9

T D ﬂmme TILE [Jchange [ Addition

NAME CURBELQ, ARNALDO L M.D. NAME

STREET ADDRESS | 8966 SW 87TH CT., SUITE 29 STREET ADDRESS

CTy-5T-ZP  |MIAMI FL 33178 CITY-ST-2IP

TINE ' [ Delete TITLE [ change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-2IF

TILE [ oelete TITLE [ change [ Addition

NAME . NAME

STREETADDRESS | , ] . STREET ADDRESS R e _ _
NS I T o B A . T T T

TITLE 3 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S3-IP CITY-ST-2IP

TLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS | | STREET ADORESS

CITy-ST-2IP CITY-ST-2P

| j 01 Delete Tne [l change [ Addition

NAME 1 NAME

STREET ADORESS | * STREET ADDRESS

CITy-ST-21P CITY-ST-2F

12. | hereby certlf'y that the information supplied 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 report is true and accurate 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 receivs Mstee e?owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddregé, with all other like empowered.

oty L
~ SIGNMURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



