I FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000051425 o520 80303 037 *e150 06

1. Entity Name
REYNAERT MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address ‘ q U ,1 3 1 q
5100 N. FEDERAL HWY., SUITE 409 ‘ 5100 N. FEDERAL HWY., SUITE 409
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 :
ST v LT ARG
S;i»:e, Apt. #, eic. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — = Appliad For N
30 - 020 YO Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired (| gg'gi l::xr:l:(i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY LEGEIL, LARRY
5100 N. FEDERAL HWY., SUITE 409 Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308 800 W. CYPRESS CREEK RD.,
SUITE 470
City Zip Code
FORT LAUDERDALE FL | **$3%00

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

the obligations of Jegistered agent. )
2l peey LEGe \ 2] ¢

SIGNATURE s
Signature, typed of Dﬁ"m jame\of regxslied agent and litle if applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE
A
FILE NOWIN! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. T Added 1o Fees
10, OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ delete TITLE DVST XXchange [ Addition
NAME LEGEL, LARRY NAME LEGEL, LARRY
STREET ADDRESS | 5700 N. FEDERAL HWY., SUITE 409 steeetaporess | 800 W. CYPRESS CREEK RD., #470
CITY-ST-2IP FT. LAUDERDALE, FL. 33308 CATY-ST-2P FORT LAUDERDALE, FL 33309
TITLE : 1 Detete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-s1-2p
THLE ’ [ Dejete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClRY-ST-7IP
TMLE ] Delete TITE [] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-7IP
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
GITY-§T.7IP CITY-81-2P
TITE [ Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS . N STREETADDRESS | o ; - -
oTY-51-2P i - : - cvestze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(}), Florida Statutes. | further certify thal 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 corporalion or the recgiver or trustee empovered to executs this reporl as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or an an attachrgént with an address, with all other like empowered.

SIGNATURE: A4 | ﬂ? Ligpy (EGE- L{Jiu]‘/ 95y Y738900

“SIGNATURE Auu/ﬁn’ OR PRINTED ’AHE OF SIGNING OFFICER OR DIRECTOR Toaie Craytime Phone i




