2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CAL REIGEL, INC.

DOCUMENT # P03000048782

Principal Place of Business

3471 NE 17 TERR.
FT. LAUDERDALE FL 33334

Mailing Address

3471 NE 17 TERR.
FT. LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90036 015 ***150.00

WA A v

M

5. Cerlificate of Status Desired

Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State FE! Number Applied For
f};}‘-}g ’:S 5 Not Applicable

Zip Country Zip Country

O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REIGEL CLARENCE A
3471 NE 17 TERR.

—— ———a— - > E

FT. LAUDERDALE FL 33334

Name -

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinied name of regigiared agent and tiva if applcable.

(NOTE: Registerad Agenl signatuse required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pelete e [ Change [ Addition

NAME REIGEL, CLARENCE A NAME

STREET ADDRESS [ 3471 NE 17 TERR. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-21P

TITLE ] Detete I [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-7P CITY-S1-2IP

TITLE [ Detete THLE [ Change  [] Acdition
—NAME- - Al e _—— . - e eoa — - .- e R AME - | - B o] - - At - < - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-721P

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-71P

TINE ] Delete TITLE (7 Change [T Addition

NAME ° NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TME 3 oslete ME [3Change  [3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

A=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by C r 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atm%fiw}lm all other like empowered
SIGNATURE:
OFFI

G545 1934

SIGNATURE AND TYPED OR mmo NAME 61= su‘.mna

OR DIHECTTH

Date

Daytime Phone #

1




