FILED
Sgp 01, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

DOCUMENT # P03000032979 (09-01-2005 90023 003 ***150.00

1. Entity Name
REYES INTERNATIONAL DISTRIBUTOR, INC.

Principal Piace of Business Mailing Address R 50084 44 8

1825 W 56 ST #115 1825 W 56 ST #115
HIALEAH, FL 33012 HIALEAH, FL 33072

S e e — VOGO

6/4) W 22 cx A Zo) Gl et 22 cf 2/
Suite, Apt. #, eic, Suita, Apt. #, etc. 08182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
AUFCEAY A // MA# e 54-2106027 Not Applicabla
lejja/ e Coun!ryy 5/1 . 379/ fa Cou%y,S A 5. Certificate of Status Desirad O gesa.gesq:\i::’citﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
treet i .0, Box i 1
MALEA Ry 33012 A Grssy ) 2 RN 2w
City Zip Cod
Y ol b T

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

SIGNATURE ﬁ M %—b@d /Zﬁél’é'\:’ 222 S S pemrr &S0

* Signatura, typed or printed qyré ol regliler agent and ttle if applicable. {NOTE: Aegistered Agent signature requirad whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees corporation did nol receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 0 Detete TMLE [ change [ Addition
NAME REYES, ALBERTO NAME
STREET ADDRESS | 1825 W 56 ST #115 STREET ADDRESS
Cy-51-2P HIALEAH, FL 33012 CITY-ST-2IP
TITLE VP 1 pelete THLE [J Change [ Addition
NAME REYES, DAMARIS L NAME
STREET ADORESS | 1825 W 56 ST #115 STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-ST-2IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 Daete TITLE {OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TiE [T oelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS ) i STREET ADDAESS _ -
CITY-§7-2IP CITY-ST-2IP
TME [ Delete TiTLE O change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
cmr-§t-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug ang acgcuratg and that my signature shall have the sama legal eifect as if made under oalh; that 1 am an ofiicer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: @ /@z%gﬂ eSS DERT 7 .,,27/"( Foy 761 ~44R 7/

SIGNATURE AND TYPED ORBRINTED mﬁ%mna GFFICER OR DIRECTOR Dayume Phona




