L.

[P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000029156

1. Entlity Nama
MEDIATION & ARBITRATION SERVICES, INC.

Principal Place of Business Mailing Address

255 8THST S 255 8THST S

SUITE 502 SUITE 502

NAPLES, FL 34102 US NAPLES, FL 34102 US

/%
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01062004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R

65-0489690 Not Applicable
5. Certificate of Status Desired [ Eg-g;ﬁ;g"“a'

6. Name and Address of Current Registered Agent o © s

25 8THSTS DO NOT WRITE
NAPLES, FL. 34102 . IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed narma of ragisterad agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. OFFICERS AND DIRECTORS i
e DPVS
NAME REINA, LEONARD P

STREET ADDRESS | 255 8TH ST S
CITY-5T-2P NAPLES, FL

TINE T

NAME REINA, LEONARD P
STREET ADDRESS | 255 8TH ST
CITY-$T-2IP NAPLES, FL

TILE
NAME

o s " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemptlon statad in Section 119.07(3)(i}, Florida Statutes. | further camfy that the information
indicated on this report or supplemental rapert is true and acgemata 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 trustes empowered 10 epGelie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, pther lige empowered.

SIGNATURE:

SIGNATURE Ait TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

N
-




