FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000092528 : 03-01-2004 90034 042 ***150.00

1. Entity Name

COMPLETE CLAIM SOLUTIONS, INC.

Principal Place of Business Mailing Address 5 4 0 1 33 59

319 CLEMATIS STREET 319 CLEMATIS STREET

SUITE 300 SUITE 300
—— — WG GIAY R
' 02162004 NoChg-P  CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
B 65-0866339 Not Applicable
e s 5t o P, L o S. Ceriificata of Status Desired O Eg-gggs:;‘iona'
6. Name and Address of Current Regl d Agent T e e IR o w

310 CLENATIS STREET DO NOT WRITE
WEST PALM BEACH, Fl. 3340 - INTHIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th;ef obligations of regi d agent. i )
sm@munﬁ e (W/ - :)Xt D—’DlO‘*\

Signarure, lyped or printed name of registered agent and tilmhwbb. {NOTE: Registerad Agani signature reguired when reingtating} . DATE
3
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 | Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ] . )
TITLE D o - . H
NAME ADDAZIO, DAWN E

STREET ADDRESS | 319 CLEMATIS STREET #300
CITY-ST-2IP WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME o T L e

e DO NOT WRITE

G e s e e R =

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIrY-81-2IP

TiLE EN S ¥ : , .
NAME T .
STREET ADDRESS .

CITY-ST-2IP : . . a

R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: __y/l// aurr C otz o— 222U KLl LSLITTT

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOA Date Daylime Phong #




