FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000059847 03-29-2004 90045 027 ***150.00
1. Entity Name
DS REYNOLDS, INC.
Principal Place of Business Maiiing Addrass
3109 GRAND AVENUE #294 3109 GRAND AVENUE #294 4 q D 2 1 924 .
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ’
T R IR IR IERAT A
Suile, Apt. #. etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1124727 Not Applicable
Zi Cauniry cip Country 5. Cerlificate of Status Desired O gi';ilﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNQOLDS, DONNA
3106 GRAND AVE #294 Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FL. 33133

!

’ Cily FL I Zip Code

8. The above named entity submits 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.

SIGNATURE
Sgrature, vued of prolad nace of regisiered agent ane tite | applicable, (MOTE Registere Agent signaluie saaured wihen remstal ng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIiLE D ] Dekete TITLE (U] change  [7) Addition
MAME REYNQOLDS, DONNA NAME
STREET ADDRESS | 3109 GRAND AVENUE #294 STREET ADDRESS
CITY-57-2IP COCONUT GROVE, FL 33133 CITY-S7-2iP
TITLE 7 Delate TITLE [J Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WILE 3 Delete T O Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§7- 219 CTY-ST-21P
TILE O Delete TinE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIvY-ST-2IP
TILE ] Delete TME [ crange [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
ERY-ST-2IF CiTY-ST- 2P
T () Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diracter
of tha corporation or tha receiver optrusjed empowered Lo execita this raport as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an attachment wigf anédgress, with &l other e empowered.
G5 [of 055 mal

SIGNATURE:
SIGNATURE AKD TYPED OR PHINTEVNAME OF SIONING OFFICER OR DIRECTOR Da'e Dayt:me Fhena 4

[




