2004 FOR PROFIT-CORPORATION'
- ..~ ANNUAL REPORT (AR)

DOCUMENT # P99000104337 " ..

1. Entity Name

COMPLETE E SOLUTIONS, INC.

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 20004 022 ***150.00

Principal Place of Business Mailing Address
8315 SUMMEFi GROVERD. -~ g ) . -, 8315 SUMMER GROVE RD.
TAMPA FL 33647 - ) © TAMPA FL 33647
PHE SeummER GROVERD | £3)5 Summe R _ pRove LD
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State ] City & Stale 4. FEI Number Applied For
7’74~M pAl f’L mf”?/ﬁ , /”é NO-T APPLICABLE Not Applicable
Zip —- Courtry Zip Country " . $8.75 additional
33&7 ?, USH ? 74 o ? bffﬂ' 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ P - - . - . Name _ s .
glglLéYSELTI\'ASLé;%\IROVE RD Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Coge

the obligations of regisieren agent.

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE M“V@u b ayess / /?z. / DY
Signature, ‘méd/m printed name of registered ageni and titis ¥ apphcable. {NOTE: Registered Agent signature required when renstating} DATE
9. Election Campaign Financing $5.00 May Bg
Trust Fund Contribution. il Added to Fees

10. “OFFICERS AND DIRECTORS TH

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e o] 7 Delete TITLE ClcChange [ Addition

NAME NGUYEN, QUYEN K NAME

STREET ADDRESS 18315 SUMMER GROVE RD. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CiTY-S1-2IP

e P 1 Delete TITLE [O Change [ Addition

NAME THENG, KHIM § MAME

STREET ADDRESS 8315 SUMMER GROVE RD. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP

TILE 2 pelete TITLE [J Change [ Addition
'NAME - ——— - - - - - - - b — . - NAME -— o p—— - —_— o - ——— - - - L - -

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TrILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP . CITY-ST-2IP

TITLE 7 petete TILE [1Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) ' Quve Myens

12. | hereby ceriify that the information suppliea with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l/u,]¢/ g3 36 11¥26

Dayime Prane #




