ll

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-DOCEHMENT=#:-P03000072238

1. Entily Name

REYMAR DEVELOPMENT, INC.

Principal Place of Business

2720 SW 97 AVE STE 201
MIAMI FL 33165

Mailing Address

2720 SW 97 AVE STE 201
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 02, 2004 8:00 am

ecretary of State -

04-02-2004 90077 017 ***150.00

34042569

I

I

Suite, Apt.#, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
5 02 37 533? Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O g;'e';’g] Iird;i;tional
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Name

7 REY,MARTINEZ =~ =~ = ~ T

2720 Sw 97 AVE STE 201
MIAMI FL 33165

Street Address (P.0. Box Number is Not Acceptable}”

City

FL Zip Code

8. Thq‘above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the“obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIMLE D, p,S O oelete TLE [ Change £ Addition
NAME MARTINEZ, REY NAME
STREET ADDRESS [ 2720 SW 97 AVE STE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CIY-5T-ZiP
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE T T T T T Delele TME T e s = e——— = [YChaige~ ‘[Fl-acdition”
KAME NAME
“~ STREET ADDRESS ™ " - — * STREET ADDRESS e T MO
CITY-5T-2P © | " o om-st.ze
TITLE T Dejete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TILE 1 Detele TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report ot su

lemental reporf is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receprer, pe griipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4f -

changed, or on an attachme

SIGNATURE:

hall other like empowered.

oS 532 BY

SHGRATUBEN]H
R

EC NAME OF SIGNING DFFICER OR DIRECTOR

Cate Daytime Phone #

= L S




