2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000082246

1. Entity Name :
REP INTERNATIONAL, INC.

Principal Place of Business

13110 LALIQUE CT. -
PALM BEACH GARDENS FL 33410

MZlTling ;’-\d&réss

13110 LALIQUE CT.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business _

3. Mailing Address

Ll

FILED
Mar 09, 2005 08:00 AM
Secretary of State

N

Il

I

Suite, Apt. #, elc T 77; Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEl Number Applied Fer
65-0554472 Not Appiicable
Zip Country Bp Courury 5. Cerificate of Status Desired  [J $8.75 additional
BE Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent =
> = e o | Name " ——

CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA
4221 W, BOY SCOUT BLVD, 10TH FLOOR

TAMPA FL. 33607-5736

Strest Address (P.O, Box Numbier is Not Acceptable)

City

F Lj Zip Code

8. The above named enﬁty submits this statement for

the ohligations of registered agent

SIGNATURE

V'Lh_e_aurpose of changing fts registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

Sianature, lyped o prrifoct nAme of Teqrsterad agent and nde f apphcable

MNUTE Registeted tgant sigratare ragqured when rainstalmg)

PaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 7]  Added o Fees

10. o ) OFFICERS AND DIRECTORS 1. ARDITIONSTCHANGES TG OFFICERS AND DIRECTORS IN 11

TILE oPs - ) R e UUUUEUZS (0] onmge D) Asditon
NAME MONASTRA, CAROLYN A NAME 03/09,/05~80045-013 150, 0 '
STRECTADORESS | 13110 LALIQUE CT STREET ADDRESS

cry-si-ze [PALM BEACH GARDENS FL 33410 STY-s7 e

e VP T — - 7 petste e - [Jchamge ] Addition
NAME ORD, NADINE E B NAME

STREET ADDRESS (1773 LIMA CA LLE STRELT ADDRESS

ity - ST 2P JENSEN BEACH FL 3495 . Qrv.slp

e T 5 pelete TIILE [Jchange [ Addition
NAMI NAME

STREET ADDRESS SIRELT ADDRESS

iy ST 2IP LIy s1- 2P

s o Bl R D change ) Addifion
NAME NAME

$TOEET ADDRESS - STALET ADDRESS

ony-§3-2p oY S1-2F

TinE - T Delate mme [l Change ) Addilion
NAME NAME

STREET ADDRESS SIATET ADTRESS

Y- 5720 QST

L T o 1 Dalete e Sohange [ Additian
NAME HAME

SIRECT ADORESS _ SIRLET ADRESS

OTY - ST- 2P Ty Sr-p

12. | hereby certify that the information supplied with this Ming does not quélify for the exemption stated In Section 119.67(3)(0), Florida Statuies. 1 further certify that the information
indicated on this repart or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the sarperation or the Teceiver or rustae empowerad to execute this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE:

A . /h]&k—o—d/tu;z, . PMd-if

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-1-05  S61-¢ 4= blio+3

Dials Dayteme Phone 4



