FILED

* 2005 FOR PROFIT CORPORATION Apr 26, 2005 08:00 AM
o ANNUAL REPORYT _ ___ : - b Secretary of State
DOCUMENT # P00000025408 GRS
REAGOM, INC.
. #—*’ T . - -‘g; P
Principal Place of Business — Maimg Address
1350 £, NEWPORT CENTER DR., SUITE 206 1350 £, NEWPORT CENTER DR., SUNTE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

~———————— [l m

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THiS SPACE 4. FE) Number '7 i Appi;&For

65-0989521 . [ Thot applicatle

7 $8.75 addiional
Fae Required

5. Certificate of Slatus Desired

g Ee Tooo- - }
8. Name and Address of Current F!ggiatered Agent

KAY, JAMES R ESQ." . : : ; DO NOT WRITE

KAYLAW OFFICES - W
700 VILLAGE SQUARE CROSSING, STE 1028
PALM BEAGH GARDENS, FL 33410 IN THIS SPACE

e . - t -

8. The abova named entity subsnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE — e - — T L L

Signature, typed or Finled nama of cagrstered agent and |itle il appicatie. . ANOTE. Begrusrad Agend signabare 1equiree whem ramstating) N | DATE

- " A - N | . -
9. Election Campaign Financing $5.00 May Ba
I 50.0 Y
Aftel": hl'l-aEyr!lo,v;é!(IJSFIEcEal\?vifl1b2 sgso,oo Trust Fund Contribution. [0 Addedto Feas
O e T S R e . «
10 : o OFFICERS AND DIRECTORS 1
TITLE D B
NAME REIBLING, LORENZ 1 - UDONON3325ER
SYREET ADDRESS | 1350 E. NEWPORT CENTER DR., SUITE 206 . e E‘j.jr H‘BB f".ngh ;:‘.[}..,D‘
il 2 i .

CITY-ST-ZP DEERFIELD BEACH, FL 33442 . S —— s f{}j DDQ 'JS 153 ?S
TME 3] )
NAME REIBLING, GUENTHER

STREE? ADDRESS | 1350 E. NEWPORT CENTER DR., SUITE 206
ov-seze | DEERFIELD BEACH, FL 33442 . . -

e D

HAME KASSOF, LINDA

STAEET ADORESS | 1350 E. NEWPORT CENTER DR., STE. 206
cmv-st-2p | DEERFIELD BEACH, FL 33442

.. DO NOT WRITE

Tne

NAME

STREET ADDRESS
CiTY-5T-2iP

IN THIS SPACE

TnE
NAME

STREET ADDRESS
TATY-5T- 2P . . e

TME
HAME
STREET ABDRESS
CITY-57-2P . — : S e

12. ! hereby cenify that the information supnlied with this fg}?g doas net qualify for the exemption staled in Seciion $19.67{3)1), Fiorida Statutes. | further certdy that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
af the corporation of the peceiver of Wuslee erpowered 1o execute s report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an Bni wiaz(njdres , with ail other fike empowerad,
SIGNATURE: _ - _inda Kasl ngsgfd/ams (954)42%- Y585
! Po- 7 Da A

I.GRATU-RE AHD TYPED §R PRINTED NAME OF SIGNING DFFICER OB DIRECTOR . Daytime Phone #

R p— -

-1



