FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000046985 04-22-2005 90284 033 ***150.00
1. Entity Name
REFHP CORPORATION
Principal Place of Business Mailing Address
254 N. STATERD. 7 1320 SOUTH DIXIE HIGHWAY SUITE 280
MARGATE, FL 33063 CORAL GABLES, FL 33146 20“ 41983
s v IR
| 254 W STATE WD 3
Suite, Apt. #, atc. Suite, Apt.'#, alc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M R GATT 43-1959364 Not Applicable
Zip Country Zip Country . . 38.75 Additional
?15 0 63 2 au) BRY 5. Certificate of Status Desired O Fee Roquie c; fona
6. Name and Address of Currernt Registered Agent . ____7. Name and Address nf New Registered Agent __-__ —_ ___

MALDONADO, FIRMO
254 N. STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptabls)

MARGATE, FL 33063.

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed o printed name ol registared agent and btk if apphcable. (NOTE: Ragistered Agent sgnature roquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TLE [Ochange  [J Addition
NAME BANOS, ENRIQUE NAME
STREETADDRESS | 11521 TERRA BELLA BLVD. STREET ADDRESS
CiTy-ST-2IP PLANTATION, FL 33325 CITy-57-2IP
HILE VPD [ Delete TITLE [ Change [ Addition
NAME BANOS, GLADYS NAME
SIRECT ADDRESS | 11521 TERRA BELLA STREET AQDAESS
CITY-ST-2IP PLANTATION, FL 33325 CITY-ST-21P
me [ Delete TmE O Change [ Addilion
THAME ~ NAME — T
STREET ADDRESS STREET ADORESS
ciry-S1-2¢p ciy-3i-7P
THLE 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 217 CITY-ST-21P
TILE 1 oelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IF
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2P LITY-ST-7IP

12. | heraby ceriily thal the informalion supplied with this filing does not qualify for the exemption 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 sama legal effact as it made under oath; that | am an elflicer or diractor
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepl with an addrass, with-eH-eiqer lika empgueLad,

SIGNATUR




