2004 FOR PROFIT CORPORATION
""" ANNUAL REPORT

DOCUMENT # P01000020257

1. Entity Name :
REGINALDS OF BOCA-DELRAY INC.

FILED
May 27,2004 8:00 am
Secretary of State

05-27-2004 90016 046 ***150.00

Principal Place of Business Maiting Address

5180 WEST ATLANTIC AVENUE 5180 WEST ATLANTIC AVENUE MIVEETNUY

#119 . #119

DEERAY BEACH, FL 33484 DELRAY BEACH, FL 33484 1 |

e R AR WA WAL
Suite, Apt, #, etc. . Suite, Apt. #, etc. 05222004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Number Applied For

65-1094459 Not Applicable

zZip . Country Zip Country 5. Cenificz?te of Status Desired O ?g:gaﬂmw

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

COX, REGINALD A e %WM A (‘/U)(

407 EAST CORAL TRACE CIRCLE Streat Address (PO, Box Number is Not Acceptable}

DELRAY BEACH, FL 33445

o4

Gl TT Theife T4yp FL4T
AT

FL I Zip Code
! L
8. The above named eﬁtiry submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, ! am familiaT\'m;. and accept

the obligations of [egisterad agent. 2
SIGNATURE

* Signature, rbnd or %Iad nams of lagmy t and litle it applicable. (NOTE: Regicterad Agant signature required when reingtatng)

jljz_ac/dq‘——

DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2}b), F.S., the

, Duo by Septembor 8, 2004 Trust Fund Contribution. [0 Addedto Faes corporation did not receive the prior notice.
0. i OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO FFIGERS AND DIRECTORS IN 11
me’ CEO m‘em 4 me [reNT /80 Thange [ Addhtion
NANE COX, REGINALD A NAME CO% RECANALDA 4 o211
Stees? aooess | 407 EAST CIRAL TRACE GIRCLE swees s | 5677 ¥AFIC BAD
om-sT-3¢ | DELRAY BEACH, FL. 33445 B Y -S1-2P BcA m F 334'?3
e P : L ﬂmm THLE SELR&TARY ] change Nddition
e BROWN, ROSEMARY AN REGINAD A (COF 41
STREET ADDRESS | 444 WEST DCEAN AVE smeeroneess | SG? PACIPC vSLUD P
or-ST-2P | BOYNTON BEACH, I, 33435 ) o | @acA WKTON; PL 53435
e w STy Delete TLE ClChange  [] Addion
RAME DAVIS, AUDREY * | T3 : ‘
STREET ADDRESS | 444 WEST OCEAN AVE STREET ADDRESS
em-s1-zP | BOYNTON BEACH, FL 33435 . CITY-§T-2F
TITLE w Defete TILE O change [ Addilion
NANIE JOHNSON, CARISSA NAME
STREET ADLHESS | 4427 B BREWSTER RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 GITY-ST-2P
THLE 3 Dalete TM.E O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TiE : . 7 Detete THLE Ol change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this regeyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4f

changed, or on an attachment with an address, with all other like empow,

SIGNATURE:

slsmmenmfvp:u‘m B OF BKINING Hc?ﬂnmmn

§frofot- SHHI784-

Date Daytime Phone 4




