2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FiLED

DOCUMENT # KG01400 .
1. Entity Name
REI AMERICA, INC. bAPR |2 A1l 57
Q ',“Hr_ -
Sl r') ‘{ 01

Principal Place of Business Mailing Address [lll‘ul“ i 5 %T?IEEA
% FRANCISCO CASTRO % FRANCISCO CASTRO
10049 NW 89TH AVE #13 & 14 10049 NW 89TH AVE #13 & 14
MEDLEY, FL 33178 MEDLEY, FL 33178
F P Ve IIRUAIRRIE R

Suite, Apt. #, efc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0021552 Not Applicable
Zp Cauntry e Country 5. Certificate of Status Desired H ?ea; g?q :::I:&tlonal
T 6. Name and Address of Current Registered Agent ] S Name and Address of New Reglatered Agent —
Name
CASTRO, FRANCISCO - AdeUféDS iNTON r_ESQ.
10049 NW 89TH AVE #13 & 14 treet Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33178 1385 CORAL WAY, SUITE 406
i / City Zip Code
b / ] MIAMI FL | %3555

8, The'above namefl e submits this statement for tEd p se of changing its registered office or registered agent, or both, in the State of Florida. | ajmlhar with, and accept

thegbligaticnso%gerz : } Z;

SIGNATURE
Signature, typad or prinied nams of registared agent and tille il applicabla, {NOTE: Registerad Agent signature requirad whan reinstating) oAk
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  aAddedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME CASTRO, FRANCISCO NAME
STREET ADDRESS | 10049 NW 89TH AVE #13 & 14 STREET ADDRESS
CITY-ST-2P MEDLEY, FL 33178 CITY-ST-2IP e T B Com e e P B
e DVPT ) Dalste TITLE ,- E ——I T weyy 3 Addition
HAME CASTRO, FRANCISCO J NAME D4: 1 ]4 31"]1 1--014 I;k% 1o
STREET ADDRESS | 10049 NW 89TH AVE #13 & 14 STREET ADDRESS
CITY-ST-ZP MEDLEY, FL 33178 CITY-ST-2IP
TITLE s o O Delete L VPS _ » ﬂChange [ Addition
NAME FERNANDEZ, SERGIO L T NAME
STREET ADDRESS | 2600 DOUGLAS RD #406 STREET ADDRESS
cv-s1-2¢ | CORAL GABLES, FL CITY-57-2IP 33134
TLE 7 Delete TE VP [ Changs XAadnion
NAME HAME CARLOS E. GONZALEZ
STREETADDRESS STWETACRES | 2600 DOUGLAS ROAD, SUITE 406
CITY-ST-2P CITY-81-2IP CORAL GABLES; E'LORIDA 33134
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ pelete TITLE {J Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P pa CITY-ST-7P

12. | hereby certify that the information supplied with this fiJ dq dées not gualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug/an: curate and that my sigffature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee e powgfed lolxecute this report as réquirec by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

3/23 o @ag) del-7u/

.Q,t'l *_ \‘P ’ Daytime Phore #



