2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000048043

1. Entity Name
REIZA ENTERPRISES, INC.

Principal Place of Business

5401 NW 102ND AVENUE, BAY 133
SUNRISE, FL 33351

Mailing Address

5407 NW 102ND AVENUE, BAY 133
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90029 020 ***150.00

40004281

AR M T

01192005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
73-1641785 Not Applicable

§ Ceriiticate of Status Desirad

-0 $8.75 additional

Fea Requirad

6. Name and Address of Current Reglstered Agont

NOFIL, JOSEPH K P.A,
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statemenil for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature, typed or prinied nama ol registored agant and litle if epplicably. [NOTE: Regi

Agent sign

requirad whan reil

DATE

9. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00 =0T
Trust Fund Contribution.

After May 1, 2005 Foo will ba §550.00

$5.00 May Ba
Addad to Fees

0., . OFFICERS AND DIRECTORS [-
TITLE PTS

NAME FEREA, CARMEN E

STREET ADDRESS 1 5401 NW 102ZND AVENUE, BAY 133 &

CiIY-81-21P SUNRISE, FL 33351

VP

PEREA, RENATQ

5401 NW 102ND AVENUE, BAY 133
SUNRISE, FL 33351

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

et e e — v

mE

NAME - -
STREET ADDRESS
CITY-5T-7P

TLE

NAME

STREET ADORESS
Cy-§1-2IP

TLE
NAME
$IRLE ADDRESS
Ciry-5i. 2P -

me e -
NAME i .
STREET ADDRESS - .
CITY-ST-2IP

gl m—— e = e e - em | B

DO NOT WRITE
IN THIS SPACE

-

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), 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 undar oatn; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this rapert as required by Chapter 607, Florida Statutgs; and that my nams apmﬁs in Block 10 or Block 11 it

changed, or on an altachment with.an address, with alt other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN AOFFICER OR DIRECTOR

86




