2004 FOR PROFIT CORPORATION FILED
~_ .+  ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # P01000046798 ecretary of State
1. Entity Name
04-12-2004 90273 015 ***150.00
REGINA CAELI, INC.
Principal Place of Business Mailing Address
9200 S. DADELAND BLVD., SUITE 508 8200 S. DADELAND BLVD., SUITE 508 A EEAR o
MIAMI FL 33158 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1105485 Naot Applicable
Zip Country 2p Couniey 5. Cerlificate of Status Desres [ Ei'gfqlﬁ?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - e e - —-— I Lo | Neme .. _ - . p e ——— —_— e
géé%%MBEDFEﬁ%EE) BLVD.. SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
. Ly .
MIAMI FL 33156
e T City Zip Code
R S FL
8. The above r maq, Mlity Sl”msts this. | lL smant for th) Huecose of chanaging its registered office or registered agent, or both, in the State of Flond.n b ar. famlllai' with, andg accept
the obllgall ! N R S LS '
WTORER ST e e e e - S S
SIGNATURE . 1= s s wtmns oo e, o i s
_gnature. b ed or printed name of registén od age.t anc’ .ale i eniable. (NOTE: Regislared Agenl signature reguired when reinsiating) 5’{\;‘;‘

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrsbution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D ) O Detcte Te [ Change [ Adaiion
NAME FALCON, LUIS A NAME
STREET ADDRESS | 9200 S. DADELAND BLVD., SUITE 508 STREET ADCRESS
coy-st-zp - (MIAMI FL 33156 CITY-ST-2%P
TIME [ Degete ‘ TILE [ Change  {] Addition
NAME - NAME
STREET ADDRESS |~ T STREET ADCRESS
Civy-ST-2IP CITY-S¥-2IP
TIME ) [:l Delete TILE (]} Change C] Addition |
HAME e i [ T T e e - —a T S T e ——— ‘NAME ~ - Bl it - e i T TR e e BTRTE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
ME o |- 3 palete TITLE [ Change [ Addtion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-ZiP
TmE 7 Delete TIMLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-ST-ZiP
THLE [ Detete e [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
LIy -s1-2IP gITY-ST-2ip
12. | hereby certify that the informatjsasupplied wi i 3 phqualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report geau | ig fte pna that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1hé

changed, or on a

is repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biocké) %%/ if

0 Ly Al 4 04> 2% g2z 100

P NAME OF SIGNING OFFiCER OR DIRECTOR Daylime Phona #




