FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000057177 03-05-2004 90015 016 ***150.00

1. Entity Name

REEL INVESTMENTS INT'L, INC.

Principal Place of Business Mailing Address

1910 SW 116TH AVE. 3800 SOUTH OCEAN DR
DAVIE, FL 33325 S -
HOLLYWOOD, FL 33079 US

3300 Souk. 0ccan O 1910 S Jjo Ave

Suite, Apt. #, etc. Suite, Apt. #, efc. 02082004 Chg-P CR2E034 (10/03)

&-7

C|ty & Slale City & State 4. FEI Number Applied For

il i DRvie FC 65-0772935 Not Applicable
Country Country ” 8.75 Additional
350, 7 b 3325 | Lrnia-od |5 comeusasstosies 0 FBTE ssstonat
6. Name and Address ot Curfenl Hegistered Agent 7. Name and Address of New Reglstered Agent
Name

FORNOS, RICARDO

1910 SW 116TH AVE. Street Address (P.O. Box Number is Not Acceptabla)

DAVIE, FL 33325

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both, in the State of Florlda lam iamllla( with, and accept
the obligations 01 regnstered agent .

I3

SIGNA_TUQF
- Signature, typed or prinzed name ol registered agernt and title il applicable, (NOTE: Registered Agent signalure required when reinstating) DATE .
. . - R ) _ . -
FILE NOW!! FEE IS $150.00 9. Efection Campalgn F‘mancmg -~ $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFoes
10. - T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TITLE D [ Delete TILE [ Change  [7] Addition
NAME FORNOS, RICARDO NAME
STREET ADDRESS | 11041 NW 22ND STREET STREET ADDRESS
LWCITY-5T-21P PEMBROKE PINES, FL 33026 GITY-ST-2IP
TiLE D 2 oelets TME [ change [ Addition
MAME FORNOS, LUCY NAME
STREET ADDRESS | 11041 NW 22ND STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 - CIvy-ST-2IP
TILE i - 2 Dekete K TnE - T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21 CITY-87-21P
TTLE [ Gelete TITLE [ Change  [] Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIY-5T-21P
Tme [ pelete TmE Ocnange [ Addition
NAME NAME .
STREET ADDRESS . ’ STREET ADDRESS
CITY-$T-21P ) o CiTY-ST-2IP )
me " S , O Detete me L - e Dorange  -{7 Addition
NAME L — e NAME - o - .
STREETADODRESS |~ .._ e - . STREET ABORESS :
CITY-ST-2IP . ST T CITY-ST-ZIP

12. | hereby certity that the informat'\on supplied wit

is filing does M0t galify for the exemption stated in Section 118 07§ X1), Florida Statutes. | further certify that the information
f y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the recgfver or lrust 1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach " wi A 5 8
. -757,
v R:(,oa’/c) ]c’kms fre’; 2,/9-/0;1 ?S'f ys7

AND'TYPED OR anzt?’eya OF SIGNING GFFICER DR DIRECTOR Date Daytime Phone #




