*

FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

s

ANNUAL REPORT ecretary of State

PSWCNE“MENT #P04000157631 04-25-2005 90261 045 ***150.00
. Enti o
REY DEVCO, INCORPORATED
Principal Place of Business Mailing Address
233 S. SEMORAN BLVD 233 5. SEMORAN BLVD :
ORLANDO, L 32807 ORLANDO, FL 32807 20045851
P v OO RCA TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
C?O - l 8‘:] 5% 8 % Not Applicable
zp Country Zip Country S. Certticata of Status Desired O ?;se:esq 3?:;“0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHENA, MARCOS R
233 S. SEMORAN BLVD Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32807 -
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
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of registered agen and bitls If applicable. (NQTE: Registered Agont signaiwe raquired when retnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 4, 2005 Fee will bo $550.00 Trust Fund Contribution. a Addead to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ ctange {7 Addition
NAME REY, WALTER A NAME
STREET ADDRESS | 233 S. SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32807 GITY-§T-7IP
TME VP (] Detete TITLE D) ctange ] Addition
NAME REY, ISABEL M NAME
STREET ADDRESS | 233 S. SEMORAN BLVD STREET ADDRESS
CATY-5T-2P ORLANDO, FL 32807 CITY-5T-21P
WLE S [ Detete THLE O chenge [ Addition
NAME REY, ISABEL M - NAME
STREET AGDAESS | 233 S. SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CImY-st-ap
TTLE O Delete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE O petete TITLE O change  [] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
e 0O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3f CiTY-ST-2P

indicated on this report or supplemental report is truo and accurate and Iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 e ii @ thik repdnt as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachman! with an address. wa‘lhlall othg
SIGNATURE: Walker Tey: Y205 Yy7-28)-bbbt

SIKINATURE AND TYPED OR PRINTED NAME OF $/GMING OFFILER OR DIRECTOR Dale Daytime Phone #

12. | hereby cerify that the information supplied with this filing does net r the exemption stated in Section 119.07(3)i). Florida Siatutes. 1 further certify that tho infermation




