. 2004 FOR PROFIT CORPORATION FILED

iy

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P00000040670
bt Secretary of State
_ _ ok ok ok
REGALARTE INC. 03-31-2004 90020 013 150.00
Principal Ptace of Business Mailing Address
3522 COUNTRY CLUB DR 3522 COUNTRY CLUB DR AIWwUVTU
ORLANDO FL 32808 - ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & Stale 4, FE!I Number Applied For
59-3642943 Not Apglicable
e Country Zp Country 8, Certificate of Status Desired a $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

PUSPI-SILVA, NEEMIAS

3522 COUNTRY CLUB DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept

= Ihe obligaiions of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and titie if applicable. (NQTE. Registered Agent signalute required when rainstating) DATE
; FILE NOW'!' FEE IS $150 00 o .
o 9. Election C. ign Fi iy
. ‘After May 1, 2004 Fee wil be §550.00. - °.: et pon Commion T T Aty Be
"Make Check Payable to Florida Depanmenl of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR DP [ velete TME [ change 3 Addition
NAME SILVA, NEEMIAS P NAME
STREET ADDRESS | 3522 COUNTRY CLUB DR STREET ADDRESS
omwst-2p - |ORLANDO FL 32808 CITY-5T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIfY-S1-ZiP
TILE O oetete LiLE: [ change £ Addition
NAME 1 _ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
TITLE [ Dejete TINLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiE (O3 Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iimgdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
€ and acedfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erfpowereg4 execute this report as requ:red by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Weom Pk Ja(w 03/27)0y  4o7.738 K55

Wuhafmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR / pad /7 Daytime Phong #




