2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PO1000018659 Feb 13, 2004 08:00 AM
1. Enity Name Secretary of State
REOQ.COM, INC.
Principat Place of Busingss Mating Address
4710 NW BOCA RATON BLVD, SUITE 203 4710 Nw B8OCA RATON BLVD, SUITE 203
BOGCA RATON FL 33437 BOCA RATON FL. 33431
i i = IR A
Suite, Apt. #, 2to. § Sutte, A #, elc. - MOORE CRZE034 (11;03?
City & State ) iy & State 4. FEI Numbec - T Tappiearer
) ) ] 65'01?-{236 Mot Applicable
= County L Z R { Country 5. Cenificate of Status Desired i} gg‘;i‘ﬁi?w“m
8. Hame and Address of Curzent Registered Agent 7. Nama and Addiess atﬁﬂewj{egis!ered ib.gem .
Marme
?‘2“3%“;5 Eﬂ?ﬂﬂé%-?-% &Pfgi\(( RR%%EDS’ P.A. Siraet Addeoss [P.0. Box Number is dot Accegstéblej
100 . . N
BOCA RATON FL. 33432 , o ) L
City FL I Zip Gode

8. The above named entity submits 1?71715 stalement for the purpose of changing its registered office or registered agent, of bolh, in the State of Flonda, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - . . :
Signatic. yped oF prmod name of togestared agant and e J appicable {NOTE Fegistered Agent sighaturg ruicgdd wion rainstanng) R DATE o
it .
FILE NOwill FEE I.S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $550.00 : Trust Fund Centribution, O Added io Fees
Make Check Payable to Florida Department of Stale
10, - OFFICERS AND DIRECTORS . 11. ADDHTIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIE PST 3 Delete TILE 3 Charge ] Additicn
HAME HUFF, RICHARD MAME - - P -
STREET A00KESS | 4710 NW BOCA RATON BLVD, SUITE 203 STREET ADORESS ; J{gg*iggﬁggégf w4 s
ity -8 299 BOCA RATON FL 3343t R RsR Whel LA AT - Ldw -
THRLE v 3 Defete TULE {3 change [ Acdition
NAME HUFF, RICHARD NARE
STREET ABORESS {4710 NW BOCA RATON BLVO, SIHTE 203 STRETY ADDRESS
cire-sT-z2p - {BOCA RATONFL 33431 . oTy 5129 ) L . ) B
HhE 03 teete THE CJ Crange 1) Addion
HARSE NAME
STRELT ADDRESS STREET ADDRESS
CITY -57- 287 o ey 8T- 2P S
TME 3 betete THLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREFT AZDRESS
CFY-57-2F ) § Gy ST P ~ ) _ .
i £ Delere g [3Crarge  [3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
TSI o CITY-S3- 1P o ]
TRE O oaee FILE CIchange [ Additien
WAL NAME
STREET ADDRESS STREET AGORESS
LTy -5T-2F . Y- 57 7P _ o . .

12. ! hereby cerlify that the information supphed with thss filing does not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that e Information
iniicated on this report or supplemental repost is true and acourate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
ol the carparation or the receiver or ttustee empowered to execute this repodt as required by Chapter S07, Ronida Siatules, and that my name appears in Bloch 0 or Blogk 113
changed, or on an atachment g address, with all other like empowered

SIGNATURE:

SIGNATURE ANDO QR PRINTED MAME OF SIGRING DFHGERE)‘R DIRECTOR Cata - Taybme Phone #




