2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G39894

1. Entity Name

REINES CORPORATION

Principal Place of Business

1855 W, FLAGLER STREET
MIAMI FL 33135

Mailing Address

MIAMI FL 33135

1855 W, FLAGLER STREET

2. Principai Place of Business 3. Mailing Adcdress

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90040 030 ***150.00

I Il

i

|

I

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number . papplied For
59-2307105 A{Nat Applicable
Ze Country ap Country 5. Certificate ot Status Desiree [ $8.75 -Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

"ESTRELLA, REINOL
13415 SW 4TH TERRACE
MIAMI FL 33182

TR S -

o - . A . —

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obdigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title i appicable.

{NOTE: Registerec Agenl signature required whan renstating)

DATE

8. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ celete TIE [Ichange  [J Additicn
NAME ESTRELLA, REINOL NAME
STREET ADDRESS {13415 SW 4TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VD [ Delete TILE [ Change (] Addition
NAME ESTRELLA, ANA NAME
STREET ADDRESS | 13415 SW 4TH TERRACE STREET ADDRESS
City-ST-2P MIAMI FL CITY-ST- 2P
TME 3 pelete TMLE [ Change [ Addition
NAMF - - ——— T s —— NAME ~—-— | W bim e ——m o s— -
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S1-2P
TILE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TMLE O delete TLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
GITY-ST-7IP N\ \ CITY-57-2IP

12, | hereby certify that the information supplizd with this filhg doe\s not g

of the corporation or the receiver or trustee empoweradito execule this
changed, or on an attachment with an address, with all pther like'empo

SIGNATURE:

lify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certily that the information
indicated on this repon or supplementat report is tnie apd accurate andithat my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L _0-0Y

SIGNATURE AND TYPED OR FRINTED NANK.QRSINING OFFIDHA OR DIRECTOR

Date Davmi\ﬂ Phone #



