2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 651076

1. Entity Name

REISA, CORPORATION

FILED
May 03, 2004 8:00 am

2400 N.W. 7 AVE.
MIAMI FL 33127

Principal Place of Business

Mailing Address

2400 N\W. 7 AVE.
MIAMI FL. 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic

Secretary of State

05-03-2004 91042 008 ***150.00

I

[l

il

I

MOORE CR2E034 (11/03}
City & Stale City & State 4, FEI Nurnber Applied For
59-1954135 Not Applicable
Zp Country ,- Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i = e e SCER L S .
EEQQRSMVC S.’] -;\ 'X\?E 0 Street Address (P.O. Box Number is Not Acceplable)™ — s — |
APT. #211
MIAMI FL 33145
City FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Signatre. typed or printed name of registered agent and title f applicab!e.
e

(NOTE: Registered Agent signalure regured when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . iPVST ) 3 Delete TILE [ Change ] Addition

NAME TOSCANO, SARA NAME

STREET ADDRESS | 1040 S.W. 4 AVE. #4 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-ST-21#

TImE D [ Detete TITLE [Tl Change T Addition

NAME TOSCANO, SARA NAME

STREET ADDRESS | 1040 S.W. 4 AVE. #4 STREET ADDRESS ;

CITY-ST-Z1P MIAM! FL. 33130 CITY-ST-7IP
i

TIfLE O pelete TLE I Change [ Addition i

NAME o CNAME e

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST- 2P

THLE : [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

TLE 3 nelete TITLE [3Change [ Addition :

NAME NAME :

STREET ADDRESS STREET ADCRESS :

CITy-ST-7P CIry-S1-2p

Time 7 Delete Tms Ol Change ] Addition

NAME NAME i

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-7P

of the corporation or the receiver or Ir
changed, or on an attachment with

SIGNATURE: <

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jos—

KL 25 Ry (3373 77

Date Daytime Fhone #




