FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2004 90116 046 ***150.00

DOCUMENT # P02000009747

1. Entity Name
REYNAERT CONTRACTING, INC.

Principal Place of Business

5100 N. FEDERAL HWY., STE. 409
FT. LAUDERDALE, FL 33308

Mailing Address

5100 N. FEDERAL HWY., STE. 409
FT. LAUDERDALE, FL 33308

24072605

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number ‘| Applied For
04-3591083 Not Applicable
Zip Country Zip Country 0 $£8.75 additional

i - i .
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LEGEL, LARRY LEGEL, LARRY

5100 N. FEDERAL HWY ., STE. 409 Streel Address (P.Q. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33308 | 800_W. CYPRESS CREFK RD

SULITE 470
City - FL Zip Code
FORT LAUDERDALE 33309

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 gFregistered agent
ang, (2g2( LAERY Lo J-30-Y

SIGNATURE _L__.
Sigrawre, typed 7& name of req}lered agent and tide 1 apolicable. (NOTE: Aegistered Agen! signature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE AS O Delete e AS D XR change S Addition
NAME LEGEL, LARRY - ~NAME LEGEL, LARRY -

STREET ADORESS | 5100 N. FEDERAL HWY ., STE. 409 sreeTappress | 800 W. CYPRESS CREEK RD., #470

cre-s-zr | FT, LAUDERDALE, FL 33308 £Y-ST-2P FORT LAUDERDALE FL 33309

e PDTS . 1 Delete TIne Change [J Aadition
NAME BENAERT, JEROME NAME £ gy,dﬁ-eﬁT JEPoME X

STREET ADDRESS | 203 LERQY AVE STREET ADDRESS L__———~ (S?E-_L tAG ¢ ofﬁgi'?‘cuﬂ
CITY-s1-2P LEHIGH ACRES, FL 33972 CITY-ST-ZIP

TITE [ pelete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TMLE 1 pelete TITLE [] Ghange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-$T-21p CITY-SE-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-§T-ZIP

TE [ Detete TIME O Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify thal the information supptied with this 'l|iﬂg does not qualify for the sxermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmenj/ith an address, with zall6ther like empowered.
SIGNATURE: LALEY LEGe 4/%&[ Y @Y HFI00
Daytima Phone #

SIGNATURE AND TYPBO OR TINTED NAHE}F SIGNING OFFICER OR DIRECTOR
\




