2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000063033 Secretary of State
1. Entity Name 07 e ke sk
RODOLFO REYNO SERVICE, INC 05-02-2005 90402 012 150.00
Principal Place of Business Mailing Address
12914 BIG SUR DR 12914 BIG SUR DR Aawe—— -
TAMPA, FL 33625 TAMPA, FL 33625
T R RN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
sq - Baq a b—T | Not Applicable
zp Country i Country 5. Centificate of Status Desired | Ei'gg Lﬁ?f;m"a'
6. Name and Add of Current Registered Agent 7. Name and Address of New Regt d Agent

Name

REYNO, RODOLFO
12914 BIG SUR DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

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 famitiar with, and accept
the obligations cfregistered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. [NQTE: Registered Agenl signature reguirad whan reinslaling) DATE
1
FILE NOWII! FEE IS $150.00 9. Election Campaugn Flﬂaﬂcmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME P 3 petete TITLE O Change  {_] Addition
HAME REYNQ, RODOLFQ NAME
STREET ADDRESS [ 12914 BIG SUR DR STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33625 CITY-ST-2IP
IE 7 oelete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
Mg [ Detete THTLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TTLE 3 Delete TMLE [3 Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2F
TITLE O Datete THLE G change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
THLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s7-zp | T CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, wi Il cther like empowered.

SIGNATURE: WDet% Keynta ﬂ’&w@’/ sféq/i:.r $13 - 5op-736 Y

-
¥ siGNaTuRE AED TYPED OR PRIWAME OF SIGNING QFFICER OR IHRECTOR Daytineg Phone #

hN




