2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pe6000058641

1. Entity Name
REASONABLE ENTERPRISES, INC.

Principal Place of Business

180 N.E. 164TH STREET
NORTH MIAM! BEACH FL 33162

Mailing Addrass

180 N.E. 184TH STREET
NORTH MIAMI BEACH FL 33152

l

FILED
Mar 07, 2005 08:00 AM
Secretary of State

|

i)

I

Il

|

] 2. Principal Place of Business __ ] 3. Mailing Address
Suite, Apt. #, efc. T Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & State = - 1= City & State 4, FE! Number * Applied For
65'06931 35 Not Appfr‘éab]e
Zo Country ap Country 5. Certificate of Status Desired | $8.75 Adkiitional
J Fee Required
6. Name and ﬁ Jdress of Currant Registered Agent 7. Nama and Addrass of New Registerad Agant o
o - -1~ Name o )
?SPOALIQIILE ] T&Tﬂl—ll-l EEEEET Street Addrass (P 0. Box Numbs? Ts Not Acceptable) )
NORTH MIAMI BEACH FL 33162
City FLJ Zlp Cade

the obligations of registered agent.

8. The above named entity sibmits this statement for the purpose of changing Its registerad office or registersd agent, dr both, in the State of Florida 1 am familliar with, and accept

Sgnawwre, tyred o prsnzed rameo of togistarad pgent and ti

}lGNATURE
o

FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00°

Make Check Payahie to Flotida Department of State

itle T appiiceble (NC)TE Rugislarad Agant slénam(e reguired when ruirssla'lin’g]

DATE
4. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS : 11. TADDITIONS/CHANGES TO OFFJCEF?S AND DIRECTORS IN 11

Ttk FD : ) Detete CUTLE 5 bhange [ Acdition
NaME SPAULDING, RUPERT At HOnROG253101

STRCETADDRESS | 180 NL.E. 164TH ST. ! STREET ADDRESS Uggﬂ?‘lfga_gggg -2

civ-s7-2F | NORTH MIAMI BEACH FL 33162 orY.ST 7P c-Uz 15000

e PD I T Deteie me - Clchange [ Addilion
NAME SPAULDING, MARJORIE A NAME

STAEET ADDRESS (18O M.E. 164TH ST. STREET ADORESS

LIY-ST1-2P NORTH MIAMI BEACH FL 33162 oIy-ST- 2P

e T O paets— e [ change [ Addition’
Henst NAME

STREET ADORESS 5REET AGDRESS

CITY-ST-2F Civ-S1- 2

e T O Delets TILE [Jchange  [7] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

SY-§7-2P CITY ST 2P

s T - O cerme— — §-7F - [Tchange ] Adition
HAME NAHAE

STREET ADGRESS STRECT ATDRESS

eITy-ST-29 eIty ST- 2p

THILE - - T3 Delete T [ change [ Addition
NaME NAME

STREET ADDRESS STREETADDRESS

Y- §T.2 CITY.ST- 2P

indicated on this report or supplemental report is true an

12. | hereby cartify that the information supplied with this filin g does not qual'fy fot the exempion stated in Section 119.07(3)(0, Flofida Statutes, [ furiher certify that the informaticn
accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director

of the corporation ar the recelver of trustee empowered 1o exgcute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 16 ar Black 111if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Koad Qomﬂa’ma/f?upm‘ Samuws P.D. 3/ 2/005

wl-2o5. gu7-320 ¢
#. 395 -747 1967

S{ENATURE AND TYPED OR PRINTED NA)‘YOF SIGNING OFFICER GR DIRECTOR

Dayima Phone &

/ Dol




