2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 479685

1. Entity Name

REE GARDENS, INC.

Principal Place of Business

7860 SOUTHWEST 124TH STREET
MIAMI FL 33156

Mailing Acdress

7860 SOUTHWEST 124TH STREET
MIAMI FL 33156

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. 4, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90387 035 ***150.00

|

i

[

K

7860 SOUTHWEST 124TH ST
MIAMI FL 33156

Street Address {P.0O. Box Number is Not Acceptable}

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1608467 Not Applicable
i Zi Count iti
Zip . Country B ouniry 5. Cerlificale of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOCK, W -

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registerad agent and titie 1f appicable.

[NOTE: Registered Agent signature required when rainstating} DATE

9, Tlaction Campaign Financing

$5.00 May Bs

Trust Fung Contribution. Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE -+ vD " 3 Delete TTLE [ Change 71 Addition
NAME NOCK, W S, 0R NAME
STREET ADDRESS | 7860 SOUTHWEST 124TH ST STREET ADDRESS
CiY-si-2P | MIAMI, FL 00000 OITY-§1-21F
TLE PD ’ (] Deiste TILE (1 Change 1] Addition
NAME NOCK, MARIE NAME
STREET ADDRESS | 7860 SOUTHWEST 124TH 8T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-57-ZiP
TMLE = belete TITLE [J Change 1] Acdition
NAME HAME
STREET ADDRESS e ) STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE T Change  [[] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-st-ze " CITY-ST-2IP
THLE [ Deteie TILE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pesete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

of the corporation or the receiver or trustee

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 informaiion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director

powerad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111

ss, with all other iike empowered.

changed, or on an attachment with ah &
SIGNATURE/ W Necs

bho 28 - 04 pS2322257

Date Daytime Phona #



