2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000006654

1. Entity Name

REYES BUILDING CORP.

Principal Place of Business

5042 W. 12 AVENUE
HIALEAH, FL 33012

Mailing Address

5042 W. 12 AVENUE
HIALEAH, FL 33012

2. Principa! Place of Busiress

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Sts:p 09, 2004 8:00 am
e

cretary of State

09-09-2004 90013 014 ***150.00

(A T

08312004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEl Number Appled For
AD-/0Y4 7187 8 Not Appiicable
ap Country Zp Gountry 5. Certificate of Status Desired {] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

REYES, PLACIDO
2891 W, 71 PLACE
HIALEAH, FL.

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable (NOTE: Regittersd Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Gelete THLE T change [ Addition
NAME REYES, PLACIDC NAME
STREET ADDRESS | 5042 W. 12 AVENUE STREET ADDRESS
CiTY-ST-2IP HIALEAH, F1. 33012 CITY-ST-ZIP
TOLE 5 Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP
TIME [ Delete TIME [ change [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-ZIP cAY-ST-7IP
TITLE O telete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-7IP
TITLE R O Delete TITLE [Z) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P A CITY-5T-2IP

12, | hereby certify that the information
indicated on this report or suppl eportis t
of the corporation or the recsivef or trustdefem
changed, or on an altachment vith dfe

SIGNATURE: X

all other

ed lo exscuta this repart as required by

PRINTED NAME OF SIGNING (p;

like empowered.

;do

Q
&S Hby

filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractar
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3N )36L-/N

Daytima Phona &




