2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

1. Entity Name
REKERLE INVESTMENTS, INC.

DOCUMENT # H30881

Secretary of State

Principal Place of Business

% HAROLD CHOPP
200 SQ. BISCAYNE BLVD, STE. 4950
MIAMI, FL 33137-3216

Mailing Addrass
% HAROLD CHOPP

MIAMI, FL 33137-3216

200 50. BISCAYNE BLVD, STE. 4950

DO NOT WRITE IN THIS SPACE

RO RGBS

04282004  No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-2472760 Not Applicable
- ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CHOPP, HARQOLD

200 S BISCAYNE BLVD
SUITE 4950

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named enhty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am famiiliar with, ang accept

the cbligations of registered agent.

Sgrature, yped of priried rame af registeraa agenl ang hitle f applicable

{NO™E Regrlered Agent sigraiLre requred when reinstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May 8o
Added to Fees

OFFICERS AND DIRECTORS ]

TITLE PD

NAME REYLER, DORA D.

STREET AUDRESS ¢ 4950 200 S BISCAYNE BLVD
CITy-5T-2P MIAMI, FL

TIvLE S0

NAME REYLER, DORA D

SIREEY ADDRESS | 4050 200 S BISCAYNE BLVD
CIY-5r-2P MIAMI, FL

THLE VPD

NAME KERBEL, FANNY A,

STREET ADDRESS | 4950 200 S BISCAYNE BLVD
CITY-5T-Z1P MIAMI, FL

LR TD

NAME LICHTER, MAYRA, R

STREET ADDRESS | 4950 200 S BISCAYNE BLVD
CITY-$T-2P MIAMI, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADORESS
CiTy-s1-2ap

DO NOT WRITE
IN THIS SPACE

12. ! hereby ceriify that the informaton supplied with this filing does not quably for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report :s frue and accurats and that my signature shall have the same legal effect as  made under oathy; that | arn an officer or dirgctor
of the corporation or the receiver or irustee empowered to execule this repert as required by Chapter 607, Flerida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther tiwe empowered

H-2@ - ptf

SIGNATURE: Ja&mg_L%éA_z
SIGNATURE AND TYPED OR PRINTED E OF ﬁGNING OFFICER QR DIRECTOR

Date Davtirrs Phone ¥




