2004 FOR PROFIT CORPORATIO-N

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P02000089000

1. Entity Name

REECE BUILDERS, INC.

Secretary of State

03-31-2004 90005 023 ***150.00

Mailing Address

16590 NE 26TH AVE
401

Pnnmpai Place of Busmess

16590 NE 26TH AVE
401
NORTH MIAM! BEACH, FL. 33160

NORTH MIAMI BEACH, FL 33160

34024

AT IIVIIIIIHI!IIIIHIIl\lllllll il

16590 NE 26TH AVE
401
NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business 3. Mailing Address h’l .
2heu WE [ ST | 2904 A 167 ST

Suite, Apt. #, efc. Suite, Apt. #, etc. 01112004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE! Number Applied For
‘UOQ’H’ Mt REACH FLADLTE MM ek FL 22-3387060 Not Applicable

Zglp?) M O Coqué Y 53 , (ﬂ O Cou&"% n §. Certificate of Status Desired ] ?ese;esq :;ﬁ;"’"a'

5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERGROSSI, MAURICE L PERGROSSI  mMuvas L

Streat Address (P.Q. Box Number is Not Acceptable)

964 OF

7™ <7

Ciryw

MiAwmt Be GOt FL | %5160

g typad o annted\ama m*a agent and titkr if applicatis,

8. Tha above naped entity subm- statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am tamiljar with, and accept
the obligationg Wyregistered I
-~
SIGNATURE m.qo(u U (\?\r—Jz(,_.,aossr a l 0 "f =

(NOTE: Registered Agant signature réqQuired when reinstating)

o, oaef
-

FILE NOWT! FEE IS 5150 00
Aftor May 1, 2004 Fee will be $550.00 | -

" 9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ~.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Lt P (W Delete mE - L -PIERERGSST MAOULE L (WCrmpe ] Additien
NAME PIERGROSSI, MAURICE L NAME 7t ol - m g

STREET ADORESS | 16590 NE 26TH AVE  APT #401 sweranoress | 3 Hoth MO 167 T

oMYtz | NORTH MIAMI BEACH, FL 33160 CTY-57-2p O, My nedod Fu 33160

TME [ petete it [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-S5T-2IP

TE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S8T-zIp CITY-51-2P

TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2Ip CITY-5T-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-Zip CITY-ST-2IP

TME [ Deteta TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

changed, or on an attachnge gl other like gmpowered.

SIGNATURE:

12. | hereby certify that the information 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 repart or supplemental report is true and accurata and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trusted o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"N

H%-735-3802

P mf\u:orsmmomcmonmscm

&’lpbl*

Daytime Phone

‘ v,



