’ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P01000059847

1. Entity Name

DS REYNOLDS, INC.

03-14-2005 90075 013 ***150.00

Principal Place of Business

3109 GRAND AVENUE #294
COCONUT GROVE, FL 33133

Mailing Address

3109 GRAND AVENUE #294
COCONUT GROVE, FL 33133

A ENVARARARORRPRTE T

03052005 No Chg-P CR2E034 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FEI Number Applied For
: - : - - -. S 65-1124727 Not Applicable
5, Certificate of Status Desired O gaseg?q :‘ird:;‘i""al

6. Name and Address of Current Registered Agent

REYNOLDS, DONNA
3109 GRAND AVE #294
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits.this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerea agent.
” -

SIGNATURE

Signature. typed or prinled name of regisiaraa agent and ila if apphcable.

(NOTE: Regateras AQunt Bigralure recuired when renslaung)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE o)

NAME REYNOLDS, DONNA

STREET ADDAESS | 3109 GRAND AVENUE #294
CiTY-ST-2IP COCONUT GROVE, FL 33133

TIM.E

HAME

STREET ADDRESS
LiTy-57-21F .

O
]

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TILE

NAME

STAREET ADDRESS
CITY-57-21P

THLE

NAME.

STREET ADDRESS
CIry-S1-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 heraoy certily that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity hat the infarmation
feport is true and gecwrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
xecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ingdicated on this report of supplemen
of the corporation or the receiver or Afust
¢hanged, or on an attachment witlf an ad.

SIGNATURE:

ther like empowered,

Hlos—

)@mﬁ QFFICER OR DIRECTOR

Davtime Phone #




