) FILED
. 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

PINEDA, ENRICO A
4311 OKEECHOBEE BL\(D Street Address (P.C. Box Number is Not Acceptable)

DOCUMENT # P96000098857 Secretary of State
1. Enlity Name 05-04-2004 90185 026 ***150.00
R.D. REYES, INC.
Principal Place of Business Mailing Address
2000 N CONGRESS AVE 2000 N CONGRESS AVE -t .
192
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 ! o |
i

s s O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (1 0/03).

City & State City & State &. FE| Number Applied For

65-0710074 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fg'gfq'mima'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

#32
WEST PALM BEACH, FL 33409-3115

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
Signaturs, typed or prived name of ragrstansd agent and ttle § apphicabls, {NOTE: Registered Agert Sigristune required whian remistating} DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (0  AddedtoFees
OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TQO OFFICERS AND DIRECTORS IN 11
P {7 Detere e PSTD Rcrange [ Acdiiion
REYES, JOANNE M NAME
STRIET ADDRESS | 2000 N CONGRESS AVE #192 smeraoness | 19135 Killeen Dr.
GTv-ST-ZP | WEST PALM BEACH, FL 33409 ew-s2 | Clinton Township, MI 48038
P [Xpelele TME [Jchange [ Acdition
REYES, JOANNE M NAME
STREET ADORESS | 2000 N CONGRESS AVE #192 STREET ADORESS
CITY-5T7-2°P WEST PALM BEACH, FL 33409 CiTY-ST- 29
[ Gelete TILE {J Change [ Acdition
NAME
STREET AGDRESS STREET ADORESS
CTY-57-2P CITY-ST-2P
[ Delete fINE [Jctange [ Aadition
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CNY-§T-7P
O etete TE O change  {J Addition
NAME
STREET ADDRFSS § STREET ADDRESS
CImY-57-27 CITY-ST- 2P
[} petete TME O change [ Adcition
NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2°P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

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 corporation or the receiver or rustee empowered 10 execute this rgport as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeqt with an adgdress. wi ther ke empowered.

122 4.27.04

SIGNING OFACER OR DIRECTCR

/se’mmemowvmmmo Daytrme Phene #




