2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # LO7570

1. Entity Name

REYES ASBOCIATES, INC,

Jan 24, 2005 08:00 AM
Secretary of State

o Maifing Address

15000 DURHAM LANE
DAVIE, FL 3333t

Principal Place of Busingss

15000 DURHAM LANE
DAVIE, FL. 33331

T

JHIOAIEH

Wi

01102005 Mg Chg-P CR2E034 (1/03)
4. FE!I Nurnber Applied Far
65-0134419 Not Applicable
- : $8.75 adaitional
8. Cetificate of Status Desired a Fes Required

6. Namae and Address of Current Regfsteréd Age;li '

REYES, ANGEL A.
15000 DURHAM LLANE
DAVIE, FL 33331 -

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered oﬁicé of registered agent, or both, in the State of Flerida, | am familiar with, and accept

the ohligations of registerad agsnt.

SIGNATURE —

Signaturs, tyad or prirted name of registered agent and 1kle 4 applicable

{NOTE Registorad Agant signatura required when reinstating) R DATE

. Elaction Campaign Finanging

FILE Nowll! FEE IS $150.00 -
Trust Fund Contribution.

Aftar May 1, 2005 Fee will ba $550.00

$5.00 May Be
Agded to Fees

10. __ OFFICERS AND BIRECTCRS T

TITLE PD

NAME REYES, SARA

STREET ADDRESS | 15000 DURHAM LN

onY-5T-ZP | DAVIE, FL ~ UL 4114 -
Iy STD 112, 5+ B0163-026 150,00
NAME REYES, ANGEL A.

STREET ADDRESS | 15000 DURHAM LN

Giv-sze | DAVIE,FL L e '
ME S

NAME REYES, MARIAC

STHEET ADDRESS | 15000 DURHAM LANE

st | DAVIE, FL _ ) DO NOT WRITE

e

e IN THIS SPACE

$TREET ADDRESS

CiTY-ST-2P -

e

NAME

STREET ADDRESS

CITY-8T-2P

TME

NAME

STAEET ADDRESS

CITY-ST-2P _ L i

12. 1 horeby cerlify that the information supplied with this i’ﬂing does not qualify for the exemplion stated in Section 119.07%3‘](’:). Plorida Statutes, | further cortidy that the information

indlcated on this roport oF supplemental report is true an

accurate and that my signature shajl have the same legal effect as f made under oath, that | am an officer or director

of the corgoration o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachmant with a?:s! with afl other ke empowered.
SIGNATURE: __7¢ s . ( LA/ Sara Foses

/,// 905

£ L
bR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ./

Date Daylme Phona #



