2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000039603

1. Entity Name
REYCAT, INC,

ecretary of State

04-22-2004 90107 010 ***150.00

Principal Place of Business

718 SUNNY PINE WAY STE B-1
WPALM BCH, FL 33415

Mailing Address

718 SUNNY PINE WAY STE B1 140061391

W PALM BCH, FL. 33415 ’

2. Principal Place of Business

V35 C g LA .L;q

o A A

Pv3g Cnemw L#,&&_Uﬂ/

Sulte, Apt. 91?% , Suite, Apt. #, W 04192004  Chg-P CROE034 (10/03)

City & State ) City & State 4. FEI Number Applied Fo1
Boy 7o~ Bomere  F L Boy 7ot/ & sa<a es- jrxg02 3/ Not Applicable
Zip Country Zip Country " . $8.75 Additionat
33 ’{3 2 LS A 33 o 3 Vs A4 5. Certificate of Status Desired a Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRIVINO, CARLOS
718 SUNNY PINE WAY STE B-1
W PALM BCH, FL. 33415

N S vt e € gtte

Street Address (PO, Box Number is Not Acceptable)

35 Casww Lafs way S "AY

City Boy 7o~/ Reach FL Z_‘S‘f%’;g?,

the obligationsfof reghtered agext.

8. The above na Bty submits thi ent for the purpose of changing its registered office or fegistered agent, or both, In the State of Florida, | am familiar with, and accept
IR . f/'// 2 / - y
SIGNATURE D

Signaiure, typed or printad name of register,

lagent and ttle Hapﬂ la, (NOTE: Registered Agent signature tequired when reinstating) bate

- - — —
R 1) 1" FEE IS $150.0 9. Election Campaign.Financing .. - $5.00.MayBe-—| <+ —— —oy = v e L
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10 OFFICERS AND DiRECTORS - 1, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TME DR 1 pelete TWILE 7 ,_b s - JX] Crange  [J Adiiion
NAME TRIVINO, CARLOS NAME Ta TviaE Ll :
STREET ADLAESS | 718 SUNNY PINE WAY STE B-1 STHETADDRESS | 7y~3 5 G- oW Lpes Way S it
CITY-$1-7P W PALM BCH, FL. 33415 CITY-ST-2P .Bp-, Tt R GerEar Fe 2IY¥3IL
TITLE CEO ] Delete e T ] . “Change [ Addition
NAME TRIVINO, CARLOS HAME i . T
STREET ADDRESS | 718 SUNNY PINE WAY STE B-1 STREET ADDRESS TTT e e o ;
CY-sT-ZP | W PALM BCH, FL 33415 omv-stze - e —.n T
e CEO "X Delete TLE B o T T ik [ Addiion
NAME TRIVINO, CARLOS - NAME
SYREET ADORESS | 718 SUNNY PINE WAY STE B-1 STREET ADORESS
CmY-ST-7P | W PALM.BCH, FL 33415 CiTY-5T-2IP
TTLE DVT 3 Delete TITLE D y+r. T Crage [ Adgition
NAME TRIVIND, RAFAEL NAME T vimeo R4F A &4 .
STREET ADORESS | 718 SUNNY PINE WAY STE B-1 SRETADRESS | Jw3g GASs LALT W gy s- A
GiTY-ST-2P W PALM BCH, FL 33415 CITy-8T-2P Boy e RBerey Fo 33¥32
TLE sD O belete TmE S5 . . R change  [] Addition
NAME TRIVINO, ROCIO NAME T S~ Roocee 7| _ Ber
STREET ADDRESS | 718 SUNNY PINE WAY STE B-1 SRETADRESS | “Pu-3 g G asew (AKS Wity S-A
CmY-sT-7P | W PALM BCH, FL 33415 CITY-5T-2P Boy 70~  Rowep F - IZy 2
TIME Oloeete + fme | |2 & R [ Change 571 Addition
NAME nE — HE’I\{{TO VI CTR2T g o
STREEY ADORESS STREET ADDRESS. "7,,5-; 39 C, NEor B s A S~ A
CITY-ST-2P CITY-§T-ZP Beos7en) BEACK T G&-33¢32,

changed, or on an attacjmeft with an

SIGNATURE:

12. I hereby centify that the information supplied with this filing does not quatify for the exermnpticn stated in Section 119.07(3)(i). Figrida Statules. 1 further certify that the information
indicated an this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the reveiver or trustee

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dfess

E Af

A PRINTED CER QR DIRECTOR

her like empowered. . PT —h
C Atios Trrv, o 5//5/°f .
Date I

Daytime Phone #

,




