+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000091535

1. Entity Name
RELAND CORPORATION

Jan 16, 2004 08:00 AM
Secretary of State

Mal{\ng Address
11 ALSTON ROAD

Principal Place of Business

11 ALSTON ROAD
PALM BEACH GARDENS, FL 33418

* PALM BEACH GARDENS, FL 33418

AR

01142004 No Chg-P CHZED34 (10/03)
DO NOT WR'TE IN THIS SPACE 4., FEI Number Applied For
65-0563812 Not Applicatle
5. Certificate of Status Desired m/ f‘g gfq mmﬂﬂ'

6. Name and Address of Current Registered Agent s

FISCH, RALPH
11 ALSTON ROAD
PALM BEACH GARDENS, FL 33418

S T e

IN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, of bath, in ihe Staté of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and Tite f spplicable (NOTE Registered Agent sigrature sequirod whon rainslating) i DATE
FILE NOWNI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] = i
TITLE P : (R
NAME MISHAAN, ALBERTO

STREET ADDRESS | 2333 BRICKELL AVE APT 1901
CITY-ST-2P MIAMI, FL 33131

MLE T
HAME MISHAAN, SALOMON G.
STREET ADDRESS | 2333 BRICKELL AVE

ciry-5T1-21P MIAML, FL 33131

LU ndEa
ce——e e B B A-BOUE Y- 15E, TS

TNLE S

HAME MISHAAN, ALAN R

STREET AODRESS | 24 RABBITS RUN

CiTY-ST-2P PALM BEACH GARDENS, FL 33418

TIME VP

NAME MISHAAN, SALOMON A.
STREETADDRESS | 10175 COLEINS AVE APT, 1401
CITY -ST-2P BAL HARBOLIR, FL 33180

TLE

NAME

STREET ADDRESS
CiTY-S1-1P

TILE

HAME

STREET ADDRESS
CiTY-§T-2P

12. | hereby certily ihat the information supphed with this i lin g does not quallfy for the exemphun Y stated i Segtion 18] 07(3XD, Florida Statutes. 1 further certify that the'Tnfarmation”
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or irustee empowered to execute this report as required by Chapler 507, Florida Sialutes; and that my name appears in Block 10 or Block 11 |f

indicated an this report or supplemental report is true an

changed, or on an atachment with an address, with al! other like empowered,

,//3, 56/ 24/ 55 FO

SIGNATURE: %‘“
SIG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayllme Phone ¥

/7



