2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 14, 2005 8:00 am

DOCUMENT # N03000003064 = Secretary Of State
1. Entity Name
03-14-2005 90090 016 ****70.00
R. E. 5. T. INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
3335 5. W. 181 TERRACE 3335 S. W. 181 TERRACE .
o o ”ll”m |”||’I| ”l” Ilm Ilmll“l ||m ||‘|| “m ||u| I““ |‘|HI| |. )II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/04)
City & State . City & State 4. FE| Number Applied For
T 20-0046868 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [E’ ?gg quﬁ?:;ﬂonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Fleglstered Agent
- - - Name = -
FAYE SILVERA : Street Address (P.O. Box Number is Not Acceptabl
3335 5. W. 181 TERRACE ress (70 BoxNumber s Not Accepiale)
MIRAMAR FL 33029
! 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
Signatwte, lyped of printed nama of regisialed agent and tile If epphcable {NCTE Regstarad Agent signalure requirad whan ranstating) DATE
9. Blection Campaign Financing $5.00 May Be
»Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ] Delete e [ change [ Addition
NAME SILVERA, FAYE HAME
STRECT apDRESS | 3335 8. W. 181 TERRACE STREET ADDRESS
CTY-SI- 2P MIRAMAR FL 33029 CITY-5T-72IP
TLE T R Delete MLe T S change [ Addition
NEME JOHNSON, SHELZA NAME snerda ‘.roHMi (] &/ 4 29m2.
sTReET ApDREss | 311 S HOLLYBROOK BLDG 39102 streeT aooress | 210§ H’OL(’YBrDO j
crv-s1.2¢  |PEMBROKE PINES FL 33025 avstze | fernbeoke. Anes, Ff. 33028
TLE S - : ‘£ Delete me - - " [Jchange ] Addition
RAME ALBERTA, MASON - - - - NAME - - - :
STREET ADDRESS |4512 N.W. 49 STREET STREET ADDRESS
CITY-ST-2P TAMARAC FL 33319 CITY-ST-7IP
TITLE [ Delete TINE [ change [ Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT. 2P CITY-ST-7tP
TiLE [ Detete TME [ Change [ Addition
NAME N WY
STREET ADDRESS STREET ADDRESS
Ciry- SI-2ip CITY-5T-2P
TITLE O Delete TILE [J change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2P 4 cy-st-zp

12. | hereby certify that the information supplied with this filim g does not qualify for the exemption stated in Section 119.07(3)}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and ihat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes Bowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag#c all athas [ke empowsred.

A
SIGNATURE:

(] [pue M- Sy/ve o 7S G gyz-30L

RNTTTYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR " Dafe Daylrrw Phona ¥




