2004 FOR PROFIT-CORPORATION FILED
/ANNUAL REPORT (AR) Feb 17,2004 8:00 am

- EntiyName 02-17-2004 90002 007 ***150.00
REYES DEL MAMEY, INC. - o '
Principal Place of Business Mailing Address
19700 SW 192ND STR. 19700 SW 192ND STR.
MIAMI FL 33187 ’ MIAMI FL 33187
e S VAR AR R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stale City & State ‘ 4. FE! Number Applied fFor
- 59-1964027 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired 0 ?g‘gglz?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T . . Name_ N\ /. . .\, — . R
REYES, YVETTE B, \./V feta ¥ % R e,
2921 SW 27TH AVE Sirest Address (P.0O. Box Number is Not Acceptable) Q
COCONUT GROVE FL 33133 =< 3
[So~ke
SO Rugacrel) A QDTS
Cil Zip Code
: CM\ Oeea FL <=

8. The above named entilysubl
the obligations gf regi

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

SIGNATURE
Signature. typeda or printed name of reSleerEd agent and title if applicabla {NOTE: Registered Agent signalure requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE PST 1 Delete TIMLE [ Changa [ Addition

RAME REYES, ROBERT NAME

STREET ADDRESS | 19700 SW 192ND ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S7-21P

T D [ Delete TITLE [Johange [ Addition

NAME REYES, ROBERT NAME

STREET ADCRESS | 19700 SW 192ND ST. STREET ADGRESS

CiTY-ST-2IP MIAMI FL CITY-ST-21P

TILE " |vp O pelete THHE O change [ Addition
"] nAME REYES; EREIDA - ~ - - — —-wosr emros coam e WMAME - . s o e el e e

STREETADDRESS (19700 SW 192ND ST. STREET ADDRESS

CITY-ST-ZP MIAMI FL CITY-ST-2IP

e’ [ Defete TILE [3 change [ Addition

HRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Delet TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2iP

TITLE [ nelate TITLE TIcChange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _ Lzt /pd €RE0p Reyes Lﬁé/iz/ 205-2,357/5%

{ SIGNATURE AND TYPED CR FRW NAME OF SIGNING OFFICER QR DIRECTOR Daybme Phane #

AW A ri



