R

) FILED

. 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

S

e I

Mar 08, 2004 8:00 am

DOCUMENT # 03-08-2004 90040 031 ***150.00
1. Entity Name
REY GROUP, INC.
Principal Place of Business Mailing Address
233 S, SEMORAN BLYD. 233 S. SEMORAN BLVD. 54015720
ORLANDO, FL 32807 ORLANDO, FL 32807
Suite, Apt. #, efc. Suite, Apt. #, etg. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1847040 ) Not Applicable
Zip Country Zip Country " . $8.75 Additional
e e oo o e |t e o e e o an|- S GOICRIE Of Stals Desited T F L T e e
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .
REY, JOSE A
233 S. SEMORAN BLVD. Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL I Zip Code
8. The above hamed entity submits this statement for the puipose of changing its segistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of rogisterod agent and tite if applicable. [NOTE: Rogistered Agent signaturo reguired when reinstating} . DATE
8. Flection Campaign Financing $5.00 May B
WI! FEE IS $150.00 ay Be
AﬂerF I’ksy'!'? 2004 Feo wl?l bg $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 7 et Tme [ ®Thenge [ Acdition
NAME REY, JOSE A NAME
STREEY ADDRESS | 1935 GREEN MEADOW LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL CITY-ST-ZIP
i ] S = 70 Dt WE - T Cichange (1 Addifion {
-NAME - REY, ISABEL C NAME
STREETADDRESS | 1835 GREEN MEADOW LANE STREET ADDRESS
CITY-ST-2P ORLANDO, FL CiTY-81-7IP
TILE VP 3 Detete TITLE [ Change [ Addition
NAME MARTIN, ALDO D NAME
STREET ADDRESS | 3103 BIRMINGHAM BLVD STREET ADORESS
CIMY-ST-2IF ORLANDO, FL CiY-ST-2IP
TLE [ Delete TILE f (Jchangs  [BrAddition
NAME HNAME WALTER AL RE
STREET ADDAESS STREET ADDRESS | 2.00€ LoFBblocd DA
CITY-5T-ZIP CTY-§7. 2P 9e¢_" Fo 3i82s
TTLE O Dekte TTLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME ‘ O3 Derete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oity-ST-21p
-

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section ¥19.07$f3)(i).‘ Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenLwitb-arragtiress, wilh all offerivegmpowered. .
SIGNATURE: us om%u?ﬂfm? E g/ll \-;éb{D l[ % 7'-2;/'— é (p 0 é




