. -2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) .- Mar 18,2004 8:00 am

DOCUMENT # 663392 Secretary of State
1. Entity Name : 5% 50,00
03-18-2004 90011 034 .
REYES PROFESSIONAL SERVICES, INC.
Principal Place of Busingss Mailing Address
4545 N.W. 7TH STREET . 4545 N.W. 7TH STREET - -
SUITE 12 SUITE 12 54013417
MIAMI FL 33126 MIAML FL 33126
Suite, Apt. #, etc, Suite, Apt. 4, elc. MOORE CR2EG34 (11/03)
City & Stawe City & State 4. FEI Number Apptied For
59-1964499 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name -
EE:{SE% \lZIA?-II'-a g‘-l'-REET Street Addrass {P.Q. Box Number is Not Acceptable)
SUITE 12
« MIAMI FL 33126
City FL Zip Code

8.' The above named ertity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. lyped or printed name of registared agent and tille f apphcable. {NQTE: Registered Agent signature requiredd when renstating) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. 43 Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [ pelete TILE 1 Change [T Addition
NAME REYES, PABLO M. NAME
STREET ADDRESS ‘| 4545 NW 7TH ST, #12 STREET ADDRESS
CITY-8T-2IP MIAMI FL CIy-87-2P
TMLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-7iP CITY-§3-2IP
TILE [ pelete THLE [J Change [ Addition
NAME - - - : HAME - - = - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE - [ pelete TLE [ Change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or suppiement, port is true and accurate and that 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 e empowered to execute this rep s required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wj addregs, with ali other like empowi
08 lo /S letfny o Qopes o e

SIGNATURE: . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘OR DIRECTOR / Date - yime Phane #




