2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED .

DOCUMENT # 650806 Mar 06, 2004 08:00 AV
1, Entiy Name Secretary of State
ORLANDO & AURELIA REYES P.A,
Princpal Place of Business. N Mailing Address
8370 W. FLAGLER ST 8370 W. FLAGLER ST
220 220
MIAMI FL 33144 MiAM: FL 33144
e e[RRI
Suite, Apt. #, etc. . ] Suite, Apt. #. etc. MOORE GR2EN34 {1 1!03)
City & State City & State 4. FEI Number : A—éiﬂéd F;:r'
] 58-2012125 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O geselggq lf;?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%;g%{/ ?;EAL'GG‘?E’? SE'E" Street Address {P.0. Box Number is Not Acceptabla)
220
MIAMI FL 33144 ) n
City F L Zip Cade

8. The acave named entity submits this statement or the purpose of chianging its registered office or registered agent, or both, in the State of Fionda, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE P . s . — S - . : -
Signature, yped or grinted name of regisiared agenlt and title ( apphcable (NOTE. Registered Agarl signatura required when roinstating) DATE
FILE NOW!H! FEE [§ $15000. . “ 9. Flection Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550_.60 . . Trust Fund Contnoution. I Added fo Fees

Make Check Payable to Florida Deparitnent of State
10, OFFICERS AND bEHECTORS _ l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__
1IILE P ] Detete TILE O3 Change 3 Addition
MAME REYES, ORLANDO E. NAKIE UBDUGBDBBU‘H
SIREETADCRESS | 8370 W FLAGLER ST #220 STREET ADDRESS 03 SO8/04-80083-001 1oa, ﬂﬁ
crv-st-2P | MIAMI FL 33144 o CiTY-S1-21P i ] )
Tiie sT 3 Delete [ o O3 Change ] Addilion
NAME REYES, LOUDES NAME
STREET ADDRESS | B370 W FLAGLER ST #220 STREET ADDRESS
CITY-ST-2P MIAM| FL 33144 Ty ST 2 B ) .
g 3 patste TiTLE [0 change [ Addition
HAME . HAME :
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-SE- 2P
IE [ petete TiTtE [JChange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-51-2F
TILE [ Delete TIILE [ Change [ Addillon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -S7-ZP iy -S1-28 .
TILE [T pelete THLE [JChange  [] Addition
NAME NAME
STRERY ARDRESS SIRELT ADDRESS
SITY-SF-2F _ - Jowestar _

12. | hereby certify that the information supplied with this fifing does not quaiify for the exemption stated in Section 1 19.0??3){i). Florfdia Statutes. | further cartify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shail have the same fegal effect as if made urwler cath; that t am an officer or director
SRRDlustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears I Block 10 er Block 11 if
addrass, with all other like empowered.

odandy £ Qedr) 3lyled 305231873

Daylma Phone #

of the carporation ¢r the rece]
changad, or on an attachmi

SIGNATURE:




