FILED

2004 FOR PROFIT CORPORATION May 24,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000158388 05-24-2004 90009 007 ***158.75
1. Entity Name
REIFIELD ASSOCIATES, INC.
Principal Place of Busihess. Mailing Addrass
BOX 22447 BOX 22447 1 q 9228 [’ B
LAKE BUENA VISTAFL 32836 LAKE BUENA VISTA, FL 32836
s s 0 O T
Box 22887 Box 22887
Suite, Apt #, elc. Suite, Apt. #, elc.
Lake Buena Vista Lake Buena Vista 03132003  Chg-P CR2EG34 (10/03)
City & State : City & State 4. FE! Number I |Applied For
F1 32830 F1 32830 Not Applicable
4o ’ Country ‘ﬁ,,, Zip Country 5. Certificate of Status Desired d Efe‘:g’ql?f:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YING, NELSON
MARCO POLO COLUMBUS & FERRARI N Street Address (P.O. Box Number is Not Acceplabla)}
9101 SR 535 :

ORLANDO, FL. 32836

City FL | Zip Code

8. The above named entity submits 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
Ihe abligations of registered agent.

SIGNATURE
N Signalure, Iyped or printed rame of registered agaent and hile i appiicable. [NOTE: Ragistered Agenl signalure reguired when teinstating) DATE
| .
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D ’ [ Delete TITLE [ Change [ Additian
NAME YING, NELSON NAME
STREET ADDRESS | MARCO POLQO COLUMBUS & FERRARI, BOX 22447 STREET ADDRESS
CIY-5T-2F LAKE BUENA VISTA, FL 32830 CITY-ST-7IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP
TITLE [ Deiete TITLE ) Change [ Addition
NAME NAME
“STAEET ADDRESS | — ™~ — T - - STREET ADDRESS
CITY-SI-2iP CITY-5T-2IP
TITLE O belete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS -
CiTV-81- 2P CITY-ST. ZIP
TILE [ Delate TINLE [ change (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrr-§1-21P CITY-ST-2IP
TITLE [ pelete TITEE {JChange  [] Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
TV -ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not quality 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 trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
aof the corparation or the recewver or trustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address. withl all other like empowered.

i N o /a0
_gﬂffj NAME OF SIGNING OFFICER OR DIRECTOR Y/L Vi

SIGNATURE AND T¥PED Daylime Phone #




