~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

REUNION CELEB

DOCUMENT # J44170

RATIONS INC.

Principal Place of Busine

3434 W COLUMBUS #108
POST OFFICE BOX 21127
TAMPA FL 33622-8127

S

s Talg Address ————
3434 W COLUMBUS #108

POST OFFICE BOX 21127
TgMPA FL 33622-8127
U

2. Principal Place of Bus

ness 3. Mailing Address

FILED

Aug 23, 2004 8:00 am

Secretary of State

I

Il

Il

08-23-2004 90025 005 ***550.00

JITTHHTR

SCHIFINO, JOHN A

ONE TAMPA CITY CENTER #2600
P.0O. BOX 380

TAMPA FL 33602

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4'404)
City & State City & State 4. FEI Number Applied For
) 59-2738301 Not Applicable

i . Zi -

“p Country P Country 5. Certificate of Status Desired O $8.75 A_ddutnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zin Code

SIGNATURE

8. The above named entity submits this s.lalemenl tor the purpose ot chang:ng its registered ofhce of registered agent, or bath, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent. ——————

(SRS -

Signature. typed or prnted name of registared agent and i if applhicable.

{NOTE: Registered Agenl signature required when renstaling}

DATE

=Y hec'_ Payab!e

to Ftonda Depa‘ ,_ment ol S ate

$.607.193{2)(b), F.8., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

O

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
[0  AddedtoFees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P “ O pelwta THLE . Change [ Addition
HAME MEBINNIS, SUNNY Pl 6 & NAME %Un f\% P‘C} t%{_
STREET ADDRESS | 15909 WYNDOVER ROAD STREET ADDRESS
CIY-S1-71P TAMPA FL CITY-57-71P
TITLE [ Delete TITLE [Jchange ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-ZIP
TILE [ Delete TOILE [ Change  [] Addition
KAME : NAME
STREFTADDRESS | r e R STREET ADDRESS U
CiTY-ST-7IP : CITY- §T-2IPF

DT e i e USRI 1 . N8 B - -] Change —F] Addition -| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CITY-ST-2IP
THLE [ celete THLE [ charge  [7] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P .

< TIME O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57- 219

indicated on this rep
of the corporation or

SIGNATURE:

art pplemental repo
the receiver or trustee emp
changed, or on an attaghme with an address,

ak other like empowered.

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
Bred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

\mloq SRR,

SIGNATURE AND TYPED d@nto NAME O §IGNING OFFICER OR DI

IRECTOR

Date

Davytima Phone #




