2004 FOR bnonr CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P03000146003 ecretary of State
1. Entity Nama
04-12-2004 90330 042 ***150.00
REINMACHEN, INC.
Principal Place of Business . Maifing Address
502 SW FIFER AVENUE. 502 SW FIFER AVENUE 3
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953 'l' q U U 'l b U 3
Suite, Apt. #, etc. g Suile, Apt. #, elc. MOORE CR2E03 4 (11/03)
City & Staie ' City & State 4. FEl Number ‘ Apptied For
S a2 YQG ? 9 b Not Applicable
Zip Couniry & Country 5. Cerificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—c e 0 -

i e S L e - - - ~Name s F L B [E

ggzog\zﬁ ‘IJ:'?IQAEEHSAE/ENUE Sireet Address (P.O. Box Number is Not Acceptable)
PCRT ST. LUCIE FL 34953

City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Tamaf £, ﬁo{}. 5//’/0?/

B. The above named entity submits thi
the cbligations of registered g

SIGNATURE
SQMNDEO or pﬂmmﬂ af registared agent and titlke If applicable (NOTE: Regrstered Agent signalure required when réinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution., 00 Added to Fees
L 3 k- 5L L B3
W, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Deiete TITLE [ change [ Addition
NAME STOTZ, JAMES E NAME
STREET ADDRESS | 502 SW FIFER AVENUE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34853 CITY-ST-21P
e L1 Delete TIME [Jchange (] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE ) O velete TILE [ Change [ Addition
A NaME— e e <o ~ o R HaME - —— C - — .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T1-7%
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TILE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-Z1P
TITLE [ Datete TME [ Changs ] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gggpgwered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adefesg, Jvith all other like empowered.

‘SIGNATURE: Davnes € State %// Y - 72 -785- 96 89

> SIG AND Y DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




