2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

1. Enity Narng Secretary of State
REKHA ENTERPRISES, INC.
Principal Place of Business - - Mailing Address
20505 S. DIXIE HWY. 20805 S. DIXIE HWY.
UNIT 2013 UNIT 2013
MIAMI FL 33188 MIAMI FLL 33188
ermerrees———wwwmm———— ||[{IIHEMARI
Suite, API #, etfc. — Sutte, Apt # elc, MOORE CR2ED034 (1 1/03)
Cily & State City & State 1 a. FEI Numer Appied For
o | " 65-0536188 ot Aspicaiie
ap Couniry Zp Cauntry 5. Cerificate of Siatus Desired 0 ?g'gfquﬁfgéﬁ""ai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Age;u ] i
Name
-S;‘g /‘AAX‘JMEEMA%%WHENCE J. SPIEGEL, CHART Street Address (P.0. Box Nurrber is Not Acceptable)
343 ALMERIA AVE. = h
CORAL GABLES FL 33134 A )
City FL ] 2ip Cotie

8. The above named entity subrmits 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 chhgations of registered agent.

SIGNATURE : -
Synature lyped or printed name of registered agent and Iitte f apphcable {NSTE Regslared Aganl sgnature regured when reinstancg) DATE
FILE NOWU! FEE IS $150.0d . )

Ater May 1,204 Feo wilbe $55000 oS e 1y $5.00 eyoe
Make Check Payablfe to Florida Department of State *
10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
PTLE PD [ Deget TITLE - [ thange [ Addition

UOn00005 7545 !

STREET ADDRESS [ 20505 S, DIXIE HWY., UNIT 2013 STREET ADDRESS i “
GITY-ST-2IP MIAMI FL 33189 GiTY-s1-217 _ e
TME VTSD [ fetete TITLE £ Chiange [T Acdifion
NAME DADLARNI, LAL NAME
STREEY ADDRESS | 20505 S. DIXIE HWY 2013 STREET ADDRESS
Iy -5T-2P MIAMI FL CITY-51-7iP ]
LE 0 Detere TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS § seer aooniss
7Y 5120 CITY 5T 2IP N _ _
e 3 Delete TILE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§1-70 o B oY -51-2IP A L
TITLE [ petete TITLE [I Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P 7 o _ CITY - ST- P L
THLE 3 pelele TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP o CITY- ST- 716 »

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3]0). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE’:;)ED_M% V. 2, 2|1 o

.
- IGRATURE KD TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Daytime Phone #




