2004 FOR PROFIT CORPORATION
N ANNUAL REPORT (AR)

D'OéUMENT # PY7000109127

1. Entity Name

REKSAL CORPORATION

FILED

May 17, 2004 8:00 am

Secretary of State

05-17-2004 90010 025 ***150.00

Principal Place of Business

186 COMMODORE DRIVE
JUPITER FL 33477

Mailing Addrass

186 COMMODORE DRIVE
JUPITER FL 33477

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
25-1695838 Net Applicable
Zp Gouniry o Gountry 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATZ, MURRAY L
186 COMMODORE DRIVE
JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptzble)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and lilke f apphcabla

(NOTE: Registered Agenl signature required when remnstating)

DATE

8.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS (N 11

TIE D 7 Delete TME [ change  [] Addition
HAME KATZ, MURRAY L NAME

STREET ADDRESS | 186 COMI«'HO'DORE DRIVE STREET ADDRESS

CITY-ST-21P JUPITER F} 33477 CiTY-ST-2IP

TITLE D - [ Delete TLE [ Change 3 Addition
NAME KATZ, HARRIET L NAME

STREET ADDRESS | 186 COMMODORE DRIVE STREET ADDRESS

CITY-ST-7iP JUPITER FL 33477 CITY-51-2P

TILE D [ oetete TILE D change [ Addition
HAME - KATZ, ALAN L~ - = T B NAME .-

STREET ADDRESS §9905 EAST SANSALVADCORE DR. STREET ADDRESS

CITY-$T-21P SCOTDALE AZ 85258 CIFY-ST-219

TITLE D O celete TITLE [CJ Change  [J Addition
NAME . |SYKES, JOCELYN NAME

STReeT aporess 4113 COOPERFIELD DR. STREET ADGRESS

CITY-ST- 218 HARRISBURG PA 17112 CITY-5T-2P

TITLE [ Delete TIILE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TITLE 1 Detete TITLE [ change 3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
incicated on this repon 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
changed, of on an attachmekt with an address, with all other like empowered,

SIGNATURE:

LECD

- IYE

SIGNATURE AND THPED OR PRINTED NARE OF SIGMING OFFICER OR DIRECTOR

i foy

I Date

Daytime Prone #




