2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

ecretary of State

DOCUMENT # P01000002424 04-26-2004 90441 009 ***150.00
1. Entity Name
M. REINFELD VENTURES, INC.
Principal Place of Business Mailing Address :j q WbhLds
1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD
STE 1006 STE 1006 G
HALLANDALE, FL 33009 HALLANDALE, FL 33009 j
e e AEARVACARHBAC AT ACWEER v
150 B HaliANDALE ECH Jzso.C vallaspaca fehavy,
Suite, Apt, #, etc. Suite, Apt. # etc,
?H ‘_3 PH'-Z 04202004 Chg-P CR2E034 (10/03)
City & Stale City & State v. | 4. FEINumber Applied For
HMTAA ALK I acW ¢ 38 HALRW AL ALK Sashnopg 651066309 Not Applicable
32,5.0 o9 . _ :i'j;hys A ilp?soo C‘ . i;untrsy P 5. Ceriifioate of Status Desired _ d gg'g;quﬁfeﬂm’_"a' ~ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REINFELD, MIGUEL
1029 WASHINGTON ST
HOLLYWOOD, FL 33019

" Mioneld Reineid

Strest Adfmf!rs‘(go. Béx Nh;ntltr isNil xce%able) L Blua .

Swite. PH-3

CHYHQ[W Boaetn FL

FL | *%80q

8. The above named entity subimits 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.

Yoy

<. B
SIGNATURE A (\ e

ignature, lyped o printed name of reg-stered agent and fite il appiicatle

{NOTE: Registered Agant signature required whan reinelatng)

" DAt

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D 1 Defete TME W Change [ addition
HAME REINFELD, MIGUEL HAME
STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD #1006 sweeraoceess | 1250 EoHallandate Beacth 890d £ PH-3
Glv-sT-ZP | HALLANDALE, FL 33009 ovsze | Hallandade Beact FL 23009
TITE 7 Detete fITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [T Delete 1ME [ Change [ Addition
ANAME- « = | . = = - HAME — —- e — g ————— M — - —— -
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-8T-2IP
TIME 7 Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE £ pelete TIne O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
L TITLE 3 pelete TITLE [J Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE; = ~——e. A~

454 -51§ - 24ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

yoshy

7 Dae Daytirna Phone ¥




