2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT {AR) FILED

DOCUMENT # P02000053486 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
RE-ARAN, INC,
Principal Place of Business Maifing Address "
9740 SOUTHWEST 77TH TERRACE 9740 SOUTHWEST 77TH TERRACE
MiAMI FL 33173 MIAMI FL 33173
T ROV CCAGHOR
Sune, Apl. #, efc. Suite, Apl #, glc. - MOORE CRZE034 {11/03)
City & Swe Try & State 3. FE Number Applied Far
04-3664599 ot Appicaie
Zip Country 2p Country 5. Cestficate of Staws Desved [ ?eaeg?q ;‘;f;“"“a’
G. Name and Address of Current Registered Agent 7. Name and A_cigre-ss of New Registered Agent
Name
?gégf g%Agg gTREET Sireet Address (PO, Box Number is Not Accepns;ble‘: - =
MIAMI FL 33165 ——
City FL } T Cote

B. The ahove named enl
the abhgations of

statement for the purpose of changing its reglstered office or registesed agent, or both, in the Siate of Fiorida. | am famitiar with, and sccept

NA

SIGNATURE : ,
Signatra, yped of prntad Allme of 1oGS(arell agent ant e  apricalie \ T INOTE Fegisteren AGED! STTANE fequrad e (ensiaiing} TE
L -
FILE NOW1!! FEE IS $150.00 . A
8. tion C. ign £
Ater May 1,2004 Fee will bo $55000 iAol B 5
Make Check Payable to Florida Depariment of Si_ate ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES T QFF_i_CERS ZMD DIRECTORSIN 11 .
TRE 23} 3 Detste T FicChange [ Addibon
NAME RE, BERNARCC R. HAME UOOGOoUE 254
STREEY ADDRESS | 9740 SOUTHWEST 77TH TERRACE STREET AGDRESS 02/06/,04-B0041 003 150,00
CiFY - ST AN FL 33173 ) TS5 TP ]
THLE 57D I petete HTeE [3 Change 1 Addition
MAME RE, NORMA A HAME
STREET ADDRESS 19740 SOUTHWEST 77TH TERRACE STREES ADDRESS
cv-st-op  [MIAMI FL 33173 Giry-51-1p _ L )
THLE 73 belete THRLE [Jchenge [ Addifion
NAME HaME
STREET ADDRESS SHAZET ADDRESS
oy -57-2p CITY-3T- 2% o -
HILE [ Deiate TILE ) Change T Addition
NAME NAME
STREET ADDRFSS STREET ADPRESS
ITY-5T-737 ' CITY-81-2p ] S
e 3 Datate B B LicChange  [3 Addition
NAE HANME
STREEY ADDRESS STREES ADDRESS
CifY-ST-7% &y -S1-21F . ) .
YL {3 pelsie HE O Change ) Acdition
NAME NEME
STAEET AGDRESS STREET ADDRESS
CAY-S1- TP CoAY-5E- 2P o B

12. | hereby Cem?, that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutas., Lurther gerbfy that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under gath, that | am an ofticer o7 duecior
of the cargoration ot the recelver or frusiee smpawered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name apipears in Block 10 or Block 11if
changed, or on an gh Bt wi doress, with alt other like empowered, - -

SIGNATURE:

Voed

TYPED OF PEANTED NAME OF SIGNING QFFICER OR DIRECTOR Fate ’ Bayume Fhana ¥




