2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # K48174

Secretary of State

01-20-2004 90067 001 ***150.00

1. Entity Name

R.E.Y. SERVICE, CORP.

T S e e L s :
Principal Place of Business ™ i1 o4 st

P.0. BOX 562647 , , _ .

Mailing Address -

P.0. BOX 562647

(IS

MIAMI, FL 33256-2647 -~ 5% 7 2 "SI MIAM, FLY 33256-2647 < : oA
T R LT

Suite, Apt. #, etc. Suile, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

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

65-0098702 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired [:] Ei‘;’esql’:f:d“w“a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
CoTT T T T~ e |-Mameme——— T = . cnm i . = . .
RIVERA, RAY
8221 GLADES RD. Street Address {P.O. Box Number is Not Acceptable}
#101
BOCA RATON, FL 33434
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanre, typed of primed nama of registered agent end tie f epplicable.

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund

9. Election Campaign Financing

(NOTE: Regustered Agent signature requrad when rensiating) DATE
$5-00 May Be
Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD 3 pelete THLE Dygexro (D) [T Change ,&«\ddﬂion'
NAME RIVERA, RAY NAME

SIREET ADDRESS | 8221 GLADES ROAD #101 STREET ADDRESS

onY-s-ZF | BOCA RATON, FL CITy-ST-2P

T ST, D 3 Delete e Dieccrior (D) O Crange  [oHition
NAME LEVINE, STEVEN NAME

STREET ADDRESS | 2824 VALENCIA WAY STREET ADDRESS

CiTy-51-2P FORT MYERS, FL 33901 GITY-ST-ZIP

WLE [ Delete TME [ Change  [T] Adition
NAME NAME ’
STREEY ADBRESS msm e o 2mm =mme = L. L e — . _J smemaoomess | . . L

CTY-S1- 2P Cty-S1-2P e
TLE [ petete TIILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-51-2P CITY-ST-2P

TLE 3 etete WILE [Jchange [ Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE F pelete TIE O Crarge  [J Acdition
NAME NAME

STREET ADDRESS. STREET ANDRESS

CITY-57-2P oIv-51-2P

12. | hereby centify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if -

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

-

(309 25— oms

SIGNATORE AND TYPED ORPRINTED NAME OF SIGRING OFFICER OR DWAECTOR

Date Daytime Phone #

1rofos
[ [




