2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G80741 =y, Mar 04, 2005 08:00 AM

1. Eniiy Name . Secretary of State
REI ADVISORS, INC.

Principal Place of Busin.éss

3250 MARY 5T.
SUITE 308
MIAMI FL 33133

" Nié:iling Address
3250 MARY ST.

SUITE 308
MIAMI FL 33133

A

Suite, Apt. #, etc. o Sule, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State N T Clty & State o 4, FET Number ) Applied For ~
59-2393732 Not Applicable
Zip Ceuntry Zip Country 5. Cerbificata of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= h bt Loklethe — e an . neg=
I.ho.’v DH\IB%Iéll‘EéEL\XVE Street Address (P G, Box Mumber is Not Acceptabie)
7TH FLOOR
MIAMI FL 33131
City - FL Zip Code

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

SIGNATURE =

Sigrinturs, yped o prinTed name of regrgiered agert and tille /f appiicabky T THCTE Registarat] Agent signature raquired whan ramstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000
Wake Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

unt PSTD ) ' O3 Delete T O change [ Addition

NAME STEINFURTH, PAlL C ] AR

SIREET ADORESS | 3250 MACY ST., #306 ) STRCE T ADDRESS %f]ﬁ Ay

civ.st-2p [ MIAMEFL 33133 . L s 1P 13/ 4.}[ H-}?ﬁhﬁ{] 15 1=n 00

e 3 Delete ~ Tmr Change [ Addition

NAME NAME

STREFT ADDRESS ' LIHEET ADOKLES

L_cer-ST 1P TY-S1- 2P

T - ‘ T oetete ™ I ' T Ghange [ Addition

NAME NAME

STREET AODRESS SIESEE AUDRESS

CIIY-ST-2P CHY-§l1- 2P

we ) S Closee @ mr [Jchangs [ Addiflon

NAME NAME

STRF(T ADORCSS SIRERT ADDRESS

CITY ST-2IP CIY-SI-2IP

m - b i OJchange [ Addition

NAME WAME

SIARIE { ADORESS SHEET ADDRESS

oIty 5T-21P CITY -5 8. 28

(]l T ) U Delete Tt [ change [ Addition

NAME NAME

SiREEF ADDRESS STREET ADDRESS

cily-s1-2P CIre-S1- 2

12. | hereby certify that the information supﬁﬂied_ with YRIT fling does not qualify for the exemption stated in Section 119.07(3)(i), Flgn‘gé Statutes, | further certify that the informatlen
indicated on this report or_supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trust PO execlie this repont as required by Chapter 807, Florida Statutés; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with a rgm ~With all ofher like empowerad

SIGNATURE: :
SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR ' Dt Oaytenta Phona ¥




