FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 904635 027 ***150.00

DOCUMENT # P04000153583

1. Entity Name

DAVID REYES CORPORATION

Principal Piace of Business

1600 CRESTWOOD COURT S,
STE. 1605
ROYAL PALM BEACH, FL 3341t

Mailing Address

1600 CRESTWOOD COURT S.
STE. 1605
ROYAL PALM BEACH, FL 33411

LT

ITREIRAI

2. Principal Place of Business 3. Mailing Addrass .
12749 west Hamphn (4 13748 West Hampfon Circle
Sulle. Apt. #, etc. Sule. Apt. #. etc. 01182005  Cng-P CR2E034 (10/03)
City & Slax_e City & State 4. FEI Number Applied For
we/’l an'o i FL WC ”l hﬁ/‘bﬂ PL 2’0— HSSOqu"f Nt Applicable
2' 1 el . .
:139 34 | ‘I COE:“M: s A 2:;)3 ‘{ Y C&n‘ws A 5. Certificate of Status Desired O ?i'gi“:rd:c"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REYES, DAVID
1600 CRESTWOQOD COURT 8. Street Address (P.O. Box Number is Not Acceptable)
STE. 1605 a
ROYAL PALM BEACH, FL 33411"
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

5

Signature. Iyped o DrMed fame ohegg

0 agent and tlite if applicadia.

{NOTE: Registered Agent signature reguired when reinstating)

OATE

9. Etection Campaign Financing

$5.00 May Bs

FILE NOWH! FEE IS 515'0':06

After May 1, 2005 Fee will-bé $350.00 Trust Fund Centribution.

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE PD O oetete TLE [Jchange 3 Adaition
NAME REYES. DAVID NAME

SIREET ADDRESS | 1600 CRESTWOOD COURT 8., SUITE 1605 STREET ADDRESS

CITY- 87 21 ROYAL PALM BEACH, FL 33411 CITY-S1-ZiP

TITLE 57D ] oelete TITLE O change [T agdition
NAME GALVIS, LAY HELENA NAME

STREET ADDRESS | 1600 CRESTWOOD COURT 8., SUITE 1605 STREET ADDRESS

CITY- 5T- 2P ROYAL PALM BEACH, FL 33411 CTY-5T-ZP

TITLE O3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

Chy-S1-2IP CITY-ST-ZIP

WLE O Delete TITLE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TITLE 0 velete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP City-§T-2IP

MLE [ palere TITLE [ change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CrTy-ST-21P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Y

indicated on this report or supplementat report is trug an

accurate and that my signature shatt have the same legal e

lect as if made under oath; that | 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
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

1-13-05"

(3
smn.\?ﬁ}gﬁ;/

ED OR PRINTED NAME qﬂsmuma OFFICER OR DIRECTOR

Dae

Daytme Phone #




