2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 16, 2004 08:00 AM

DOCUMENT # P98G00(95931 Secretary of State
1. Entity Nam
RE?.X!NE?!NC.
Principal Place of usiness o “Meiling Address -
243 W SR, 436 #1093 249 W SR 436 #7093
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 i
e TR
07142004  NoChg-®  GRZE034 (10/03)
DO NOT WR[TE IN TH'S SPACE 4. FEI Mumber T Apphed For
59-3541753_ i _ Not Applicable
5. Certificale of Status Desired [ fi'gfqgfgg‘ma‘
5. Name andjﬂ:cflc!rasi‘_bf:CL_lrrem Registered Agent — { ) ) R T -

FERNANDES REIS ¥, DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 ’N TH IS SPACE

8. The above named entity submits this statement for the purpase of changing its registered clfice or registered agant, or bold, in the State of Flodda, 1 am familiar with, and accept
the obvigations of jogisiazad agent. i

SIGNATURE

Sgmar e WRed o GnARD namp of TeGiSIEred BOGRT ARG B¢ f epptodtie. INOTE Regisiarad Agert Signatira required when reifiptaling} =TT parr
FILE NOW!H! FEE IS 3(50.00 9. Elaction Campaign Financing . $5.00 May Be in accordance with 5. 50?.193(2}?)), F.5., the
Due by Septembor B, 2004 Trust Fund Contribution. | Added IG Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS R ! - T T E EER )
TIEE PT - ’ N —- — == :
NAME FERMNANDES, REIS V
STREET ADDRESS | 600 SEWARD AVE
iy SLIP | ALTAMONTE SPRINGS, FL 32701 IO RRRGS
miLE s * ' R = s U TER0N05-010 150,00
NAME SHAH, SHAMJI &

STREET ADDRESS | 104 SHREWSBURY DR.
CITY-ST-ZF LIVINGSTON, NJ 07538 N

e
NAME

arvsrs DO NOT WRITE

|7 IN'THIS SPACE

HAME
STREET ADDRESS
CTy - §T- 2

THE

NAME

STREET ARDAESS
Ciy-ST-2F

T

NAME

STREET ADDRESS
Cl7y- 57-0P

12. 1 heseby cestily that the information suppiied with this fiing does not qualily for the exethption stated Tn Sattion 118,073, Florida Statutes. Tirther certify that the information
indicated on this repost or supplemental report isgrue and accurate and that my signature shall have the same legal eRect as if made under cath, that | am an officer or direqtcr
of the corporation cr the regeiver of trust ared to sxecute this report as required by Chapter 607, Harlda Statutes, and that my name appears in Stosk 10 or Biogk 11 i

changed, of on an atachment with a her fike empowered.
i Lo3—1§ 8 6004
SIGNATURE: O?/“‘f[qu: I

SIGRATURE AND TYPED GR PRINTED NAME OF SICNMNG OFFCER OR DIRECTOR




