2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) ' FILED

DOCUMENT # L68754 May 03, 2004 8:00 am
1. Entity Name
REIDWLAWN SERVICE, INC Secreta 3 Of State
_ S . 05-03-2004 90447 043 ***150.00

Principal Place of Business . ’ Mailing Address
1100 NW 185 TER : ' 1100 NW 185 TER
MIAMI FL 33169 ‘ o MIAMI__FL 33168

Suite. Apt. #, efc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

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

65-0203066 Not Applicable
Zip Gountry ap . Country 5. Cerificate of Status Desired O gge';fql':?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?{%MhTV%QINB'SATVEFgL . Street Address (P.0O. Box Number is Not Acceplable)

MIAMI FL 33169

City FL Zip Code

8. The abcve named entity submits this staternent tor 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

Signatuce. typed or printed name of regisiered agant and titke 1 appticable. (NOTE: Registered Agent signatura requrrad when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees-
i 10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O pelete TITLE Clchange ] Addition
1 HAME - ~1REID, AVRIL THOMPSON NAME
" STREETADDRESS | 1100 NW 185 TER STREET ADDRESS
TCITY-ST-21P MIAMI FL CiTY-ST-71P
LT [ Delete T ) [J Changa [ Addition
NAME NAME
STREETADDRESS | = STREET ADDRESS
ciTy-s7-2p - ‘ { cmvest-zp
TLE ’ O pelete TITLE : - ClChange  [J Addition
NAME o - NAME
SIREET AUDRESS - - SYRCET ADDRESS=[- - e I
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TIME [ cChange [ Addition
NAME . NAME !
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exerption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. . '

SIGNATURE: (

-

SIGNATURE AND TYPED QR PRINTED NAJME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #



