2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

44753
DOCUMENT # P960000 ecretary of State
REEIT INTERNATIONAL. INC 04-02-2004 90034 034 ***150.00
Principat Place of Business Mailing Address
14180 SW 84TH STREET 14180 SW 84TH STREET VIV Aarmw -~
UNIT G-102 UNIT G-102
MIAMI FL 33183 MIAME FL 33183
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
65-0671288 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 A_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. .
EEFéOA%?NS’BEl?—S%?gEBET Street Acdress (P.O. Box Number is Not Acceptable)
UNIT G-102
MIAMI FL 33183
‘ 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
Signatura, typed or prnted name of registered agent and titte if apphcabte. {NQTE: Regislared Agent :gnaturs reguired when reinstating} 3 DATE
9. Election Carnpaign Financing $5.00 May Be
. Trust Fund Contribution. O Added fo Fees
2 R i

10. : GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TITLE O cChange [ Addition
NAME £DWARDS, THOMAS B. . NAME
STREET ADDRESS | 14180 SW 84TH STREET, UNIT G-102 STREET ADDRESS
CiTY-ST-2IP MEAMI FL 33183 CITY-57-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-31- 4P

IRLE - - - - O petste TnLE ~ o ) [T Change [ Addition
NAME NAME

~STREETADDRESS-|  ~ ’ T T "l STREET ADORESS - -
CITY-ST-21P CITY-ST-21P
TITLE 2 Detete | [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A CITY-5T-ZP
TITLE ‘ O Delete TIME ' CIcChange  [F Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2IP
TITLE 1 pelete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N \ CiTY-ST-2IP

12. | hereby certiig that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the.same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweredjo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachi ith an address, #th afl ctper like empowered.

SIGNATURE: THomas B EowidpSs 4-30-0F %5 96815¢/

SIGNATURE AND 'WED OR PRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #




