2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K55998

1. Entity Name

REINCC INC.

rd

— s

Principa! Place of Business

340 F]FTH AVENUE &, R
SUITE 20

NAPLES FL 34102 -
us

PR ——

Mailing Address

'240 FIFTH AVENUE §.

SUITE 200
EQF‘LES FL 34102

2. Principal Place of Businass

3. Magilin-g Address

Suita, Ap #, elc. -

i

FILED

Mar 04, 2005 08:00 AM
Secretary of State

Qi

I

I

- | Suile Apt #. etc. 1st MOORE CR2E034 (10/04)
City & Stale — City & State ) 4. FEI Number Applied For
s . ] 65-0092457 Not Applicable
Zi Caunty i -
" sy Zp l Couniry N 5. Certificate of Stalus Desied ~ []  98+7°9 Addiional
L o ) 7 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) )

LANZINGER, BARBARA A
340 FIFTH AVENUE S
SUITE 200

NAPLES FL 34102

Street Address (P.O. Box Numbaer is Not Acceptable)

Cily

Zip Code

FL

n_t’_submlts this s
istered agenl

8. The above name
1he obligations

:he urpose of changmg its regustered office or reglstered agent, of both, in the State of Flarida, | 2m familiar with, and accept

Wﬂ/;

%f%nr

NOTE Req:stem Agant signatue fequuad when mirsiatng)

’F!LE NOW1 FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00 .

Make Gheck Payable to Fiorida Depar!mentof State

PUURP

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T Added to Fees

ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

70, OFFICERS AND DIRECTORS N KX

Ime DpP T pelele flite O change [ Addifion

NAME MEFTAH, MICHAEL i MAME Hnomnasigat

STREET ADDRESS ) 340 FIFTH AVEr'lUE, S, SUITE 200 STAELT ADDRESS 03/04/05-80053-009 150,00

ory-st.ze INAPLES FL 34102 . . oo § GTYSTIP

TLE DVP [ patete # 14 Ol change T Addition

NAME MEFTAH, PATRICIA M N L

STREET ADURESS | 340 FIFTH AVENUE, $ SUITE 200 F SIREFT ADDAESS

ory-sT-zP  INAPLES FL 34102 e R

wiLE ST O palate e [change [ Addtion

NANE LANZINGER, BARBARA A r KAME

STREET ADDRAESS | 340 FIFTH AVENLUE 8, SUITE 200 SIRLET ADDRESS

Yy ST-2iP NAPLES FL 34102 i B # Cily-Si-2P

MLE 7 Delete 1Lk O change [T Addition

NAME MAME

STRECT ADDRLSS SIRLET ADDRESS

CIrY-8i-2iP o _ CITY-S1- 4P

e [ Dalete TiRE [Jchange [ Addition

NAME KAME

STREET ADDRESS STREET ADORESS

CiTy-5T-21P i _ . R GTy-§7- 2P _

HiLE 1 Dalete N Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T.2IP o CIY-ST- 2P

12. [ hareby certify that the informatian supplled wn‘h thls filing does not qualify for the exemplion s:ated in Sectign 1 19.07(3)(i}, Florlda Statutes. | further certify that the mfarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or d\rector
of the carporation of the recejer or frustee empowered to execute this repot-asyecuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of oh an attachmerit with an address, with all other like empow 8d,

SIGNATURE: %@/@f déﬁg‘/é A

Daytime Phone ¥




