2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # PS6000008334

1. Entity Name
REYES, INC.

ecretary of State

04-09-2004 90027 024 ***150.00

Principal Place of Business Mailing Address

1616-102 W CAPE CORAL PKWY 1616-102 W CAPE CORAL PKWY
BOX 212 BOX 212
CAPE CORAL, FL 33314 US CAPE CORAL, FL 33914 US
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4. FE) Number . Applied For
65-0638821 Not Applicable
‘ " i : $8.75 Aaditional
5. Certificate of Status Desired d Feo Flequi red

. 6. Name and Address 'of Curént Reglstered Agent

REYES, JOSEPH

EQELM-‘&ERS—FL-S&S&B-
Jolb- 10R W
Cmaéof

PlLb 212

Harg
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DO NOT WRITE
"IN THIS SPACE

B. The above named enmy subrlits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wnth and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and titls If applicable.

{NOTE: Reglstered Agent signature required when reinstating} DATE

FILE NOW!Il! FEE IS $150.00

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE - |PD

NAME REYES, JOSEPH

STREET ADDRESS | 1616-102 BOX 212 W CAPE CORAL PKWY
cmy-s7-2p | CAPE CORAL, FL 33914

TITLE V. P S

N> A 44»9-“
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TITLE

MNAME

STREET ADDRESS -
CITy-5T-2P

TMLE
NAME

STREET ADDRESS
CITY-ST-ZP _

TLE
NAME
STREET ADDRESS - T ° T
CiTy-ST-2P

NAME - . e -
| STREET ADDRESS
GITY-ST-2P

i

" DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualrfy for the exemption stated in Sechon 118.07 3)(1) Fionda Slatutes | further cemfy that the |niorms.1|on
indicated on this report or supplementat 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 of the receiver or trus eg empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a

SIGNATURE:

all other like empowered.

239 3574165

BIGNING OFFICER OR DIRECTOR

sf/ 3/65&{

Daytima Phore #




