FILED

2004 »FOR PROFIT CORPORATION
Aug 05, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P00000113176

1. Entity Name

REEF INVESTORS, INC.

Principal Place of Business
308 ALHAMBRA CIRCLE 2ND FLOOR

Mailing Address
308 ALHAMBRA CIRCLE 2ND FLOOR

Secretary of State

08-05-2004 90005 012 ***150.00

24067039

CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite. ApI. #, etc. SUITE‘ Apl. #, elc. ' MOORE CH2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-1058097 Not Appficable
Zi Count Fi Caount iti
? oLy P ouatry 8, Certificate of Status Desired O $8.75 Additional
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
’ Name

g!%uiiaﬁ'M%ﬁrg{RngA ) Street Address (P.Q. Box Number is Not Acceptable) h
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registered agent and title i applicable. {NOTE: Registere¢ Agenl signaiurs required when reinstating} DATE
P

5.607.193(2){b), .5., allows for the waiver cf the $400.00
late fee. By checking this box, the corporation certifies i
did not receive pricr notice. Fee to file ts $150.00.

9. Election Campaign Financing

$5.00 May Be
Trust Fung Contripution. [

Added to Fees

-

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Delete TITLE [ Change [ Addition
NAME FIGUERQA, MANNY CPA NAME
STREET ADDRESS | 308 ALHAMBRA CIRCLE 2ND FLOOR STREET ADDRESS
CIY-ST-2P CORAL GABLES FL 33134 CITY-ST-21P
TITLE [T Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-$T-2P CITY-S7-21P ) e R
TLE ' 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF ) CITY-ST-ZP i ’ T
TITLE O pelete Tme O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IpP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P P CITY-ST- 2P

12, | hereby certify that the informatiopfsupplied witp
indicated on this report or supplgfhental repo

thig filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
fbowered to exacute this report as required by Chapter 607, Florida Stalutes; ang

awtther like empowered.

MANNY FIGUEROA

thal my name appears in Block 10 or Block t1if

446-1120

Daytime Phone #




