2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2005 08:00 AM

DOCUMENT # P03000146003
Secretary of State

1. £ntity Name
REINMACHEN, INC.

Mailing Address

Principal Place of Business __
502 SW FIFER AVENUE

502 SW FIFER AVENUE
PORT ST, LUCIE Ft, 34853 PORT ST. LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address

I

I

|

l

R

Suite, Apt #, elc.

Suite, Apt. #, ete. -

- 1st MOCRE CR2E034 (10/04)
City & State — City & State 4. FE! Mumber Applisd For
_ 56-2420996 Not Applicable
Zp Counry ap Country §. Certificate of Status Desired [} $8.75 aduitional
. . Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTZ, JAME :
§02 Sﬁ, F|FERSA%ENUE Street Address {P.O, Box Number is Not Acceptable}
PORT ST. LUCIE FL 34953 :
City F L Zip Code

8. The above named entity subimits 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
the chiligations of registered agent.

SIGNATURE B : _ i

Sigraltuta, typed o prrnlad ramne of Ieglslclad agsnland llds ‘apph..abls - (WNOTE ) FiBngliilsdAng’ll signature raguited whor rertsiating) DATE

FILE Now!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fionda Depanment of State

$5.00 may e
(| Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

A!jDITIONS[CHANGES TQ CFFICERS AND DIRECTORS IN 11

10. .- QFFICERS AND DIRECTORS 1. ~
e PSTD [ Delete s [JChange [ Addition
NAME STOTZ, JAMES E NAME

STREE! ADDRESS | 502 SW FIFER AVENUE STREET ADORESS

ar.si-7P - [PORT ST LUCIE FL 34953 _ ———-§ GIV-ST-IP

iLE T Delete T HPVHIASIAOS DOcotnge [ Addition
HAME F M U2 TRAS-800Z1~005 150,90

STREL ADDRESS STREET ADDRESS

QY st 2P GITY ST-2P

IME 3 Delete 113 [Jchange [ Addition
NAML NAME

STREEY ADDRESS SIREET ADDRESS

CITY-SI-2IF CITy . S7- 7P

Tine T Delete TIILE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ATDRESS

CITY-5T-2IF _ CiyY-Si- 2P

WIE ] Delete ML [ change [ Addition
NAME NAME

STREEF ADDRESS STRFET ADDRESS

vy ST-2iP Cirv- ST-2P

g 3 verete Witk [ change [ Addition
NAME NAME

STRELT ADDRESS SIREET AQDRESS

CiY-ST- 21 - Ciy-Sr-up

12. | herehy certify that the mformatlon supnll Led with th-.s filin does not quatify for the exemption staied in Section 119 DT{3), Florda Stamtes 1 further certify that the informalion
indicatad on this report or sugplemental report is frue 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 recejver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an ad, I other fike empowered,
. £ St 2/1fos
Qate

SIGNATURE:
{s&sﬁ/mn_rt:?/@rsn NAME DF SIGNING orncm OR DIRECTOR

Daylme Phone 4



