FILED

2004 FOR PROFIT CORPORATION Apl‘ 28, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000080166 Secretary of State

1. Entity Name
REKO APTS. INC.

Principal Place of Business

119 SANTILLANE AVE.
CORAL GABLES, FL

Mailing Address

13826 5 W 102 COURT
MIAMI, FL 33176 US

DO NOT WRITE IN THIS SPACE

RRM AR

TN

02062004 No Chg-P CR2E034 (10/03)
4. FEI Number Apptied Far
65-0464614 Not Applicable

5. Certificate of Status Desired O

$8.75 additional
Fee Regquired

6. Name and Address of Current Registered Agent

KOPPE, GARY
13826 S W 102 COURT
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

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

the ebligations of registered agent.

SIGNATURE

Signature, typad or prinjad name of registered agent and blla if applicable.

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrbution.

{NOTE. Registerad Agart signalura raquired whan reinstating} BATE
$5.00 may Be UOGO00] 26579
Added to Fees 14728 ;Da}*gﬂ]]ﬂé—ﬁﬁ 1 150,00

10.

OFFICERS AND DIRECTORS |

TITLE

NANE

STREET ADDRESS
CiTY-ST-2IP

VS

KOPPE, LISA

13826 5 W 102 COURT
MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

PT
KOPPE, GARY

13826 S W 102 COURT
MIAMI, FL

TMLE

NAME

STRLET ADORESS
ciry-St1-2p

TITLE

NAME

STALET ADDRESS
CITy-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12, | hereby cerntily that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.0??3)(0. Florida Statutes. [ further certify that the information

! 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 receiver or rustes empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other liks empowerad.

indicated an this repor or supplemental rapadt is true ani

SIGNATURE:

Yanae LicoXopde

GNATURE AND TYPED oripmiﬂv NAME OF SIGNING OFFICER CR DIRESTOR
s

H20 ™ 225N sOR

Daytime Phone #




