) FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000046432 05-02-2005 90488 015 ***150.00

1. Entity Name
REYGAR ENGINEERING, CORP.

Frincipal Placa of Business Malling Address - -
16171 BLATT BLVD 16171 BLATT BLVD
# 310 # 310 ‘
WESTON, FL 33326 WESTON, FL 33326
s T JERIACARNDICAR A O AEb
1190 W 49TH STREET | V490 W 49TH STReET
Suite, Apt. #, etc. Suite, Apt. #, etc. I
i 305 -1 # 308 —11 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
HAaALEAH , F L HiAu=dY, FL 71-0882064 Not Applicable
Zip Country Zip Country - X $8‘75 Additional
330 2. MLaVY DB OE 23an 2. ALt DAOE 5. Certiticate of Status Desired a Fos Requireé o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name
REYES, JUAN CARLCS - o R _
16171 BLATT BLVD Street Address (P.O. Box Number Is Not Acceplable)
#310
WESTON, FL 33328
City FL ! 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, anct accept
ihe obligations of registered agent.

SIGNATURE
re, typed or pwinted name of regisiareg agent and title If applicable. {NOTE: Registered Agent signaturs required whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME REYES, JUAN CARLCS NAME
STREETADORESS | 18171 BLATT BLVD STREET ADGRESS
CITY-ST-ZP WESTON, FL 33326 CITY-ST-2P
TIME O Delere TITLE [] Change [} Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE 1 Delete TIME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-$t-2P CirY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-ZIP CITY-81-7IP
ILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-5T-21P CifY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemintal 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 corporalion or the recepfer or prustee {0 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 attachmeht with/an ad ess‘.) | other like gR)powered.
SIGNATURE: CM{/ 23/05 4389 - 92
Date aytime Phone #

[t
sny)imz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




