FILED

——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 07,2004 8:00 am .
ecretary of State

DOCUMENT # P03000073391

1, Entity Name
REYES CLEANING INCORPORATED

03-10-2004 90023 037 ***150.00

Principal Placé of Business

1462 SW FALMOUTH AVENUE -
PORT ST, LUCIE, FL 34953 .

Mailing Address
" 1462 SW FALMOUTH AVENUE

: =0 pORTST,LUCE, FL 34953 i7"
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ke

~ R

2. Principal Place of Business 3. Maiting Address
Suie. Apt, 8. 81 Sullg. Apt. 4. otc. 03052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Aﬁnlied For
02 - 0700 BI ? Mot Applicabla
Zip Country Zip Country 5. Certilicate ot Status Oosiad O g‘:esq:?:,ma]
8. Name and Add. of Curyent Regl ed Agent 7. Name and Addross of New Registered Agent
Name e e e e = FERNENR S
~REYES; VICENTE. =+ - S o omo i i o a0 % 20 _— - - e _ e -
1462 SW FALMOUTH AVENUE Straet Address (P.Q. Box Number is Not Acceptabie)
PORT ST. LUCIE, FL 34953
City FL TZip Code

the obligations of registered agent.

SIGNATURE

8. Tha abova named entity submits this staterment for the purpese of changing Its registared oflice of registered agsnt, of both, in the State of Florida. 1am familiar with.

and accept

Signature_ ypec dr printed iame of AgUN and 1k & bk

(NOTE; hagisoaad Agent sigrature reguked when relnstaing)

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
¢! I5s Trust Fund Contribution, |

After May 1, 2004 Feo will bo $550.00

‘

$5.00 May Be ok
Added to Fees .

10. - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TTE P O pelsta TILE {J Crange [ Additian

NAME REYES, VICENTE NAME .

STREE? ADDRESS | 1462 SW FALMOUTH AVENUE STREET ADDRESS

Coy-5¢-2p PORT ST. LUCIE, FL 34953 CY-ST- TP

e O Deere mE [ Change [ Adctition

NANE NAME

STREEY AODRESS STREET AIDRESS '

CiTY-S7-2P cy-51.2

LE O peiete TiLE [J change ] Additicn

NAME ) HAME .

SIREET ADDAESS STREET ADDRESS R o N
Joomvesries 4o Tt - 7 = - “gAvstaae | = - - ot e s r YT

P Tt T T T 0 Deiete v M AT CTCrange LIAIGOA [~ s

NALE NAME ,

STREET ADDRESS STREET ADDRESS

LTy ST- 29 CITY.S1-2IP

IME 3 Oeiete TITLE [l cChange [ Addition

NAMEE ) NAME . ]

STREET ADDRESS STREET ADBAESS

ciry-g¥- 1w Cire-Sl-19

ATeE {1 Deieta Tme Ochange [ Axdition

HAKIE NAME

STREET ADURESS |7 STAEET ADDRESS L3

CTy-§T- 219 / T GITY. ST 2P ) -

12, 1 heroby cerlity that the informatior
inclicated on this réport o supplegiental report is trus an
of the: corparation of the

changad, or on an a'ﬂach ent with an address, with allzte empowerad.
SIGNATURE: _| Lo TP

uppliad with thig ﬁling does not qualify for the exemption slated in Section 1 19.0;%3)0)» Flofida Statutes. | further certity thai the information
acCurate and that my signature shali have the same fegal r
civerbr trusice empowerad lo execute this repart as required By Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11l

act 8s If made under palh; that | am an officer o director

SIGNATUAE AND TYPED GR PRINTED NAME GF JIGNING OFFICER OR DIRECTOR

Daywre Prong #

3/5 /0y




