2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P02000001793

1. Entity Name

REY CON, INC.

Secretary of State

07-15-2004 90042 Q01 ***211.25

1
Principal Place of Business

233 S SEMORAN BLVD
ORLANDO, FL 32807

Mailing Address

233 5 SEMORAN BLVD
ORLANDO, FL 32807

6642933933

A

06302004 No Chg-P CR2E034 (10/03)
4, FElI Number Applied For
04-3592451 Mot Applicable
$8.75 adaitional

a

5. Certificate of Status Desired

6. Name and Address of Current Reglstared Agent

MARCHENA, MARCOS R
233 3 SEMORAN BLVD
ORLANDO, FL 32807

v . '
-
|

- Fea Required

o . . e

0 NOT WRITE

N THIS SPACE

8. The above named entity submits this statemem for the purpose of changing its regls:ered office or registered agent, or borh n lhe State of Florlda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agant and title it applicable
il

{NOTE: Regislerad Agent signature reguired when reinstating)

DATE

i
FILE NOWI!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. ‘ OFFICERS AND DIRECTORS ! _

me D / : e
RAME REY, JOSE A o
STREET ADDRESS | 233 S SEMORAN BLVD .
cry-s1-zp | GRLANDO, FL 32807 _ W
e DY e e | et S
NAME MARTIN, ALDO D &
STREET A00RESS | 3103 BIRMINGHAM BLVD .
cmy-s-2¢ | ORLANDO, FL 32825

TITE T ) .

NAME REY, WALTER A

STREET ADDAESS | 2000 COTSWOLD DR .
cry-sT-ze | ORLANDO, FL. 32825 s
TITLE

NAME ; ERP R
STREET ADDRESS . N -
CITY-ST-7IP I

T ‘

NAME

STREET ADDRESS

CITY-57-7IP

TITLE H

NAME :

STREET ADDRESS K . -

CITY-ST-7IP . A N 5

12.-1 hercby cartily that the information supplied A
indicated on this report or supplemental segort is fiue an
of the corporation or the receiver or tru
changed, or on an attachment wi an t

SIGNATURE:

ith all other like empowered

i+

is filing_does.not qualify.for.the exemphon stated in Sectlon 119 07% )i), Flerida Statutes. 1 further cenlfy that the information
accurate and that my signature shall have the same legal effe
mpaglverad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block

ct as if made under oath; that | am an officer or director
10 or Block 11 if

2oy

g——
SIGNATURE AND wps}oﬂ‘?nmrsn NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daylime Phone #




