2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000054959

1. Entity Name
REULER ENTERPRISES, INC.

Principal Place of Business

7885 SW 147 STREET
MIAMI, FL 33158

Mailing Address

7885 SW 147 STREET
MIAMI, FL 33158

2. Principat Place of Business

12600 Burning Tree Lane

3. Mailing Address
12600 Burning Tree Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90018 022 ***150.00

94025023

OO OB

02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Coral Springs FL Coral Springs FL 04-3675700 Not Applicable
2Zj Country Zip Country " ) 8.75 Additonal
f30‘7]_ 33071 5. Certiticate of Status Desired 0 ?Ee Requimé onal

-6. Name and Address of Current Registered Agent- __

7. Name and Address of New Registered Agent

WECHSLER, ROBERT
7885 SW 147 STREET
MIAMI, FL 33158

Name

Michael Reuter

Street Address (P.Q). Box Number is Not Acceptable)
12600 Burning Tree Lane

Coral

Sprinqs FL l Z%Code

8. The above named entlty 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 abligations of

Tie. tyoao or prinied name of registered agant and tis if applicable. -
. s ) . *

. (NOTE: Registered Agenl sigrature regulred when rainsbaling) . =

3 ;1~07

" FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaxgn Fmancmg
Trust Fund Centributicn.

$5. 00 May Be
Added to Fees

10. OFFICERS AND ol F?ECTOHS . 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 ...
ME- D T o O Delete~ T - T - == e =15 Ghange- - - [ Addiion
HAME WECHSLER, ROBERT NAME
STREET ADDRESS | 7885 SW 147 STREET STREET ADDRESS
CATY - 5T- 7P MIAMI, FL 33158 CITY-$7-2IP
TITLE D O Delete TMLE President X change [ Addition
NAME REUTER, MICHAEL MAME
STREETADDRESS | 12600 BURNING TREE LANE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CHY-§7-21P
TIMLE 7] Defete TITLE [J Change [ Addition
NAME NAME
“STREET ADDRESS |~ T T T - T T T~ = CTREET ADDRESS | . aee— o - — _— - e
CITY-ST- 2P CHTY-57-2IP
TITLE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE o O celete TILE [JcChange [ Addition
NAME | . NAME
STREET ADDRESS LR el L STREET ADORESS
GITY-ST-2P ) - CATY-ST-ZP . .
JImE T Oosete - mET T T ——~E| Cnange-“l:I Adgition
NAME ] T T e T R — -
S?REETADDRESS et LTl [ 2o I STREET ADDRESS oy
[T T I H R R PR - Con o agrn LI H
CIFY-ST-2P A FTLn CITY-ST-1P 2

T12. I'néreby centify that tha information supplied with this filing does not quatify 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 same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Bloek 11 if

changed, or on an atiachment with an address, with all other

SIGNATURE:

like empowerad.

-2~ oy PSYI7E-3/%0

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Prone #




