2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # K01400

1. Entity Name

REI AMERICA, INC.

Secretary of State

02-24-2005 90032 050 ***158.75

Principal Place of Business

% FRANCISCO CASTRO
10049 NW 89TH AVE #13 & 14
MEDLEY, FL 33178

Mailing Address

% FRANCISCO CASTRO

10049 NW B9TH AVE #13 & 14

MEDLEY, FL 33178

2. Principal Place of Business

3. Mailing Address

LRIV RN

Sufte. Apt. #, elc.

Suite, Apt. #, etc,

01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0021552 Not Applicable
Zip Counlry Zip Countey 5. Cenificate of Status Desired $8.75 Additional
. Fee Requirad
- ~- 6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name

ANTON, EDUARDO ESQ
1385 CORAL WAY SUITE 406
MIAMI, FL 33145

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

City

FL l Zip Cade

8. The above named eniity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, Typed of printen name of registered agent and title il applicable.

{NOTE: Ragisteren Agent signatire tequired when reinstaing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added 10 Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS EN 11

10. CFFICERS AND DIRECTORS 11.

MTLE DP O oelete TITLE [ Change [ Addition
NAME CASTRO, FRANCISCO NAME

STREET ADORESS | 10049 NW 88TH AVE #13 & 14 STREET ADDRESS

cITy-s1-21P MEDLEY, FL 33178 CITY-$T-2IP

TITLE DVPT [ oelete TITLE [ thanga  [J Addition
NAME CASTRO, FRANCISCO J NAME ’

STREET RDDRESS | 10049 NW B9TH AVE #13 & 14 STREET ADDRESS

CITY-ST.ZIP MEDLEY, FL 33178 CITY-ST-2IP

TiTLE VPS O eiete TITLE [ Change [T Addition
NAME FERNANDEZ, SERGIO L - HAME

STREET ADDRESS | 2600 DOUGLAS RD #4086 STREET ADDRESS

CITY-$I-7IP CORAL GABLES, FL 33134 CITY-ST-ZIP

TIE VP O belete TITLE {Ochange [ Addition
NAME GONZALEZ, ARLOS E NAME

STREET ADDRESS | 2600 DOUGLAS RD SUITE 406 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-S$T-2IP

THLE 0 Delere TITLE [J Crange (] Acdition
NAME NAME . .

STREET ADDRESS ' STREET ADDRESS o

CITY-$7-2P - P AV A N T . .

e %Et{u}qf'f Bi1e ke s 20 ey et tpns = sl [ Grange - [ ndeon
STREET ADDRESS /) STREET ADDRESS Y s T R S

CITY-ST-2P . . v e aan ey oYesToER ) PN LT

A rot qualify for the exemplion stated in Section 119 07(3)(:) Florida Statutes. | further certify that the information
ate and that my signature shafi have the same legal effect as il made under oath; that { am an oflicer or director
equto this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blog] O or Blo

Jo2410 L.

11if

foommors_afobr

4¢ /»774/

Date F Daytime Phone #




