2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCOMENT # J61889

1. Entity Name

REYBAR PROPERTIES, INC.

Principal Place of Business

% ANDREW REY
579 RIVIERA DR
TAMPA FL 33606-3807

Mailing Address
% ANDREW REY

579 RIVIERADR
TAMPA FL 33606-3807

FILED
Feb 16, 2004 08:00 AM
Secretary of State

2. Principal Place of Business 3. Mailng Addre_sé_

Suite, Apt #, etc. SBuite, Apt. #, etc.

I

I

MOORE

[l

CR2E034 (11/03}

City & State City & State 4. FE! Number ' Anpiied For
) 59-2802584 Mot Applicable
29 Country Zp Country 5. Cettificate of Status Dasred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ B
Narne

REY, ANDREW
579 RIVIERA DR
TAMPA FL 33606

Street Address (P.O. Box Numbser is Not Acceptable)

Gity

FL

Zip Code

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typea of printed pame of regrstored agont and title § apalicabie

{NOTE. Pagstered Agent sigrature reduited when rainstabing)

DATE

 FILE NOW!!l FEE IS $15000
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Stah; :

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ] ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
(13 DP 3 pelete TILE [J Change [T Addition
AAME REY, ANDREW NAME 5 fU BI}DDUDSSHE

STREET ADDAESS (579 RIVIERA DR STREET ACDRESS 02 1Ry U‘}—BDI I2~-022 150. Bﬁ

CiTY -ST- 2P TAMPA FL o CITY-ST-2IP i

TITiE DT O Delete TILE [ Change ] Addition
HAME REY, EMILY M. NAME

STREET ADDRESS | 579 RIVIERA DR STREET ADDRESS .

CITY-5T- 2P TAMPA FL l CITY-37-2¢

TLE DV [ Detete TLE [ Change  [J Addition
NAME BARBIZRA, BENNIE NAME

STREET ADDRESS | 475 MARMORA AVE STREET ADDRESS

CITY-$7-2P TAMPA FL CTY-S7-2P )

TTLE (3] [ pelete TITLE [ Change [T Addition
NAME BARBIERA, CARMEN NAME

STREET ADDRESS | 475 MARMORA AVE STREET ADDRESS

Gy -ST- 2P TAMPA FL o CitY-87-2iF

TME [ Delete TILE [] change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P _ _g cmrest-ze

THHLE 3 Delete THLE [ Change ~~ 3 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12, | hergby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cathy; that j am an officer or director
of the corporaton of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flodida Statutes: and that my name appears In Block 10 or Block 11 if
chargad, of on an attachment with an address, with all other like empowerad

SIGNATURE: _{» 4y

i

an~ :’ﬁ“‘b ’rﬂ

IGNATURE AND TYPED OR PRINTED "”f OF SINING OFFICER OR DIRECTOR

) 5995
D Paytimz Fhone #




