2004 FOR PROFIT CORPO: E&A‘rlom FILED
ANNUAL REPORT (AS) * May 07, 2004 8:00 am

Secretary of State
DOCUMENT # P03000116485
1. Entity Name ‘ 04-19-2004 90380 015 ***150.00
RE AMERIKA, INC.
Principat Piace of Business Mailing Address
1021 WEST HALLANDALE BEACH BLVD. 1021 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33008 HALLANDALE FL 33009 2 0 0
— A
Suite, Api. #, etc. . Suite, Apt. #, etc. MOORE CRZEQ34 {11/03)
City & State City & State 4, FE} Number Appkied For
7240 -5023 Not Apphoable
Zip Country Zio Country 8. Certificale of Status Desired I} #sg :fq l‘::dm"'"
6. Name and Add of C nt Reglstered Agant 7. Nama and Address of New Reglstered Agomt
e e e ——— J P B, - B e
e Pes = 5 —*3-;‘“— e O g R | e e TR
E:(QZ SFJVQ 2gﬁ§|!:EAR%LACE Street Address (F' Q. Box Number is Not Acceplable)
MIAMI FL 33145
City FL | Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the Stats of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. VPR OF PemTad NAME Of FRGII St SO0NE &N N8 # appheatia. (NCFTE: Ragraiarea AQMNY SIONALLTE (&0 80 when [Sraitting) DATE
9. Election Campaign Financing $5.00 Mmay Ba
Trust Fund Contribution, O Addedto Fees
OFFICEF!S AND DIRE TORS « 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Deiete I e OcChange [ Addition
NAME EXPOSITO, RAFAEL NAME
STAEET ADDRESS (2492 SW 22 TERRACE STREET ADDRESS
ciry-st-z¢ MIAMI FL 33145 CIFY-ST-TF :
TME ) [ oslee TME [ Crange [ Addgition .
NAME RAME :
STREE? ADDSESS ‘ STREET ADDRESS
CITY-ST-29 oTr-ST- 2P
TME . {7 Delete e D Ghanne O Addition
— NAME: © - . O . — B . e - - NAME - - e - e ke — - . e ——

STRELT ADDRESS STREET ADDRESS.
oY -57-2P CIY-sT-29 .
THLE 3 Detete TME ' [Ocrange [ Addition !
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P - CITY-S3-1P :
HE 3 pelese ™me O crange [ Addition
STREET ADORESS. STREET ADDRESS :
Cify-5T-2P CiTy-s7-2¢
L I Deiete e . O Change [ Addition '
NAME ' "R MaME E
STREET ADDRESS STREET ADIRESS :
City-si-zP CiTY-57-217 i '
12. | hereby certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further certify that the infarmation ;

indicated on this report or supplemantal report is true and accurate and that my signatuse shall have the sama legal effact as it made under caift. that | am an officer or director

of the corporation of the recetver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an 3, with all other like empowered. . ;

- Fod — ;
SIGNATURE: L [P  3oa-8371
HAME OF SIGNING OFFICER OR DIRECTOR 7/ Ome Dayima Prone #



