2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name:
REGINA O CORPORATION

| DOCUMENT # Fo1 600054;379 ﬁ

Pringipal Place of Business

1847 HOLL YWOOD BLVD.
SUITE 203 :
HOLLYWOOD FL 33020

hﬁﬁii‘mg Address

1647 HOLLYWOOD BLVD.
SUITE 203 .
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

I

FILED

Feb 21, 2005 08:00 AM

Secretary of State

A

(IR

J Country

Suite, Apt #, atc. N o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State T - City & State 4. FEI Number Applied For
65-1088589 Not Applicable

Zpp Country Zp 8. Certificate of Staius Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent

7. Nama and Address of New Rogistared Agent

CADRIN, CAROLYN
1647 HOLLYWOOD BLVD
HOLLYWQOD FL 33020

Name

Streat Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

tha cbligations of registered agent

SIGNATURE

8. The above named entily sibmits this statement for the purpose of changing its Tegistered office or registerad agent, orBoth, in the State of Florida, 1am familiar with, and accept

Sigriaturo, typed ar pfinted narma of registerad agent and fills # apphcabls

(NOTE Hogrstared Agent sigﬁalum taquirad when reinstaling}

DATE

FILE NOWH! FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of Staie

9. Election Campaign Financing  $5,00 May Be

Trust Fund Contribution.  []

Added fo Fees

10, _ OFFICERS AND DIRECTORS I EiF ADDTHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ke P 7 Delefe nint [ Change [ Addition
HAME CADRIN, CAROLYN MAME

SLREET ADORESS [ 1647 HOLLYWOOD BLVD, SIREFT ADDRESS

oiy-sT-o0 | HOLLYWOOD FL 33020 _f orvestze

MiLg T 7 Delete i [T Change  [J Addition
NAME NAME

STREET ADDRESS STAFET ADORESS

CITy-§1-2IP J CIY.51- 21

W - ) o Ol oeete AnE [ Ohange  [] Addition
NAME NAME

SIRCET ADDRESS STRCET ADDRESS

Y- 51-27 CHTY-ST. 7P

TitE - - Doeete e [ Change [ Adstion
MAME NANTE . o

SIAFTT ADDRESS STREET ADDRESS . !!}Dif[igﬂg:’:!:@g3 .

CTY-§1.2P Y.t P 2 AO5-R0055-017 150,08

e - o - ) pelelf e ' Ol Change [ Addition
NAME NAME

STRFFT ADDRESS STREE] ADDRESS

CHY-57.2F ChY-5i- 7

IiE - B [T Delete TLE Ol Change [} Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-51. 28 CITy-S1- 7P

indicated on this report or supplementa

SIGNATURE:

12. | hereby cartify that the_information sup{)lied with this Tiling does not qualfy for the exemption staied in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the caorporation or the receiver or trustes empowerad to execuie this report as retuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empawered,




