2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K86617

1. Emtity Name

RE-ALCO INDUSTRIES, INC.

Principal Place of Business

3601 W. COMMERCIAL BLVD.
SUITE 11
U!—‘I’S. LAUDERSALE FL 33309

SUITE 11
us

Mailing Address
3601 W. COMMERCIAL BLVD.

FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. 'Mailsng Address

Suite, Apt. #, etc. Suile, Ap

L #, etc.

FILED
Mar 03, 2004 08:00 AM
Secretary of State

|

I

!

I

MOORE CR2E034 ({11/03)
City & Slate City & State 4, FE! Number ' A}:plied For
) ) 65-0116017 Not Applicable
Zip Courntry ap Country 5. Certificate of Status Desired |3 $8'75 ﬁddi!ional
Fee Required =~
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name

ZERFAS, EIYN

3601 wW. COMMERCIAL BLVD,
11

FT. LAUDERDALE FL 33309

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave 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

Signalute. lyped or printed name aof registered agent and it i apphzable

(NOTE Rogistared Agetit signature regured whan ramnstating}

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added to Fees

1.

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D 3 oeiete TILE [ Change ] Addition
NAME ZERFAS, ELYN NANE UBBGQDE?4E?3

STREET ADDRESS | 3601 W. COMMERCIAL BLVD. STREET ADDRESS ;]3.#;]“3.;34_{33912-823 iSU. BU

CITY-ST-2IP FT. LAUDERDALE FL CITy-st 2P

TITLE D [ petete TITLE [ change [ Acdition
NAME SINNREICH, MARTT NAME

STREET AODRESS |3601 W. COMMERCIAL BLVD. STREET ADDRESS

CirY-ST-2IP FT. LAUDERDALE FL CITY-S7-21P

TLE [ petete TME [Jchange £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ peiste MLE [ Change £ Acditon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-2IP

TINLE ] Delete TTLE [ Change [ Acdibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -§7-21P

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

12. | hereby cerbfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as i made under oath; that [ am an officer ar director
of the carporation of the recelver or frustee empaowered to execute this repart as required by Chapter 807, Florida Statutes,; and that my name appears i Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE-

{=3/-07 Py PR IOFL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFKCER O NRE&TOR

TV atirms Praere 8




