FILED
2005 FOR PROFIT CORPORATION « May 23,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000055020 04-21-2005 90259 049 ***150.00
1. Entity Name
REYCHER CORPORATION
Principal Place of Business Mailing Address
670 EAST 39 51 670 EAST 39 5T 66018139%
HIALEAH, FL 33013 HIALEAH, FL 33013 -
AT A i
Suita, Apt. #, etc. Sulte, Agh, #, elc. 03202005 Chg-P CR2ED34 (10/03)
City & Stale Ciry & e +. FEI Number Appiied For
ity & State 20~0 ?5(5 F X3 ra Appiicable
Zp Country Zp Country 5. Cestilicalo of Status Desired -+ [ gg-gssqu‘m“w
T T, Name and Addroes of Curront Reglelered Ageml———— | -—o 7. Name ond Addess of Now Regiatered Agent — s —
JACOBO, LUIS . i N O Lk R e iwa! o
6230 WEST 21 CT Sweet Addrass {P.0. Box Number is No! Accepiable)

MIAMI, FL 33016

G0 €cAsT 19 ST
Y Lnlond FL [ *3%%,1

8, The above named entity submits this statement tor the purpose of changing its registered atfice or registered agent, or both, in ths Stale of Florigs. | am farmiliar with, and accept
the obligalions of ragistered agenl.

SIGNATURE W Keyss for-ethy &"v“ o’;: Afé -

. YO Or D7YIed A of fog Liarad A0DA 20 BES 4 MOLCHDIE, {NOTE: Mogiaternd Ador! stamfiure requrid when reinutating) W
8. Election Campaign Financing $5.00 May Bo
Aﬂ,:’ lalfy"q?gél&s‘ss.l:'ﬁ'bsg 'ossnso_on Trust Fund Conribution. O Adoedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me (] © DOoses Tme DOicrnee £ Audition
AME OLIVA, REINALDO NAME
STRECT spORLSS | B70 EAST 39 ST STREET ADORESS
CIry-sl.op HIALEAH, FL 33013 Ciir-§1-aF
e O Delets TILE O crenge [ Addition
17V RAME
STREET ADCRESS STREET ADURESS
CITY-ST-1P CATY-5T-2P
TNE _ ) Detete . T [ Cranee  .[7) Adition
NAME RAME .
STREET ADDRESS STREET ADDRESS
Gry-§1-9 Y- ST- 1P
e 2 Detets e Qchonge [ Audition.
NAME NAME
STREEY ADDRESS STREET ADGAESS
OTY-51-2P civr-st-1p
TME 1 Deetz il G clange (] Asdition
NAME HAME
STREET ADORESS STREET ADDRESS
cir-$§t-ap CTY-§T- 20
e O petess NE Dctange 1 Agcition
[ NI .
STREET ADORESS STREET ADDRESS
CiTY-51-27 CTY-$1-20

12. 1 hevaby certity that the information supplied with this llling does not quality lor tha cxemptian stated in Scction 118.07{3)(7). Florida Statutes, | fusther certify that the information
Indlicatad on this report or supplemental report is truo and accuraro and What my signature shall have (he same logal cffect as if rado under path; that | am an officer or diroetor

of the corporation or the taceiver of lrustes empowerod 1o exacuta (his report as required by Chapter 607, Florida Statutos; and that iy name appears in Block 10 or Block 11§
changed, &r on an altachment with an address, with all other like empeowered

SIGNATURE: m@ J/’/é.ﬁ.s’ 1{;}4_?— SEKT

T TYPED OR PRINTED NAME GF EXAMMNG DFFICER OR DIRECTOR

/7




