2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BAR

DOCUMENT # P03000143982

1. Entity Name

RERA ENRIQUE, INC.

WINT

Principat Place of Business
30 W,

Mailing Address

30 W, SMITH ST.
WINTER GARDEN FL 34787

SMITH ST.
ER GARDEN FL 34787

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90220 043 ***150.00

I

]

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
Se-2<sr¢c B3 Mot Applicatle
Zp Country , Zip Country 5. Certificate of Status Desired O $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALIANZA-MIRNA Ewr i gle 244,@54;:} -
1 B
6425 PHLARS-ST Street Address4P.0. Box Number js ?lot Acceptable)
City . ' ! Zip Code
M_//,upézc (‘7,&4%4 FL 787

the

obligations of registered agant.

signaTuRE C07 gl//?,/d’gg,. %4’@4/}" e

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Capfoo e

Swgnatute. tvpea of primed name of registered agent and lite f applicabla

(NOTE: Regrstered Agent signalure reguired when remstatng)

DA};E' 7/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIFi;ECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P O Delete TITLE ] change [ Addition
NAME BARRERA, ENRIQUE NAME
STREET ADDRESS | 30 W. SMITH ST. STREET ADDRESS
CITY-ST-7P WINTER GARDEN FL 34787 CITY-ST-7IP
TITLE 3 Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
e . - . [ . 3 petete B mLe R — [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O Delete e [Jchange [ Addition
NAME : NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TiTLE 1 Delete TITLE [[JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP

g@ﬂf@f«ﬂ 7 -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: r7 S ciii

oo by

Go2-65Y-58Bc2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayiima Phone #

/D:y




