2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P04000045009 Secretary of State
1. Entity Name
REEHA INC 01-26-2005 90016 045 ***150.00
Principal Place of Business Mailing Address )
6807 NE HWY 301 - » 6807 NE HWY 301 '
HAWTHORNE FL 32640 . HAWTHORNE FL 32640 .
LS
2. Principal Place of Business 3. Mailing Address
Sl‘lite, Apt, #, atc, Suite, Apt. #, efc, 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
05 'OSQCGBT-L} Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gg'ggl’;f;;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- -~ N - | “Name e
PATEL  DWITEN
ggOTTEII;jEDxIVLVJErgO1 Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640 6%0F mE Hwy Ho)
City _ Zip Code
HAWOAos e, FL | "35sup

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
the obligations of registered agent.

SIGNATURE
- Signalure, typed o prnted name o 1egistared agent and title it apphcable (NOTE Ragsiered Agent Signature raquired when reinstating) DATE
Ak 9. Eleclion Campaign Financing  $5.00 May Be
Be 55:59&20& Trust Fund Contribution. [ Added to Fees
OFFICEHS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delets TILE ' rthange [ Additian
NAME PATEL, DWUEN NAME PATEL , DWIteN
STHEET ADDRESS 6807 NE HWY 301 : SIRETADDRSS |Go0F NE Hwy 20,
1Y-ST-71P 51
CiTY-ST1-21 HAWTHORNE FL 32640 CITY-§1-21P i a L) HATEN e , CL 22600
Tme O Detete TITLE [ change (] Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CIiY-ST-ZP
iLE [ Detete TITEE [ Change [ Agdition
NAME - T T NAME T - - - T
STREET ADORESS STREET ADCRESS
CITY-ST-7IP CIFY-ST-2P
TILE O pelete TILE (] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P Ciry-S1-2P
e O Delets e [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-SI-2P
TLE [T Datete TILE [ Change  {T] Addition
AME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

)

SIGNATURE: e | Of-L0-05 352468 |994

SIGNATURE AN! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrna Phone #




