. 2004 FOR PROFIT cohponm‘lon FILED
ANNUAL REPORT (AR) . Mar 19, 2004 8:00 am

DOCUMENT # P89000009467 Secretary of State
1. Entity Name
03-19-2004 90029 012 ***150.00
REEFS EDGE, INC.
Principal Place of Business Mailing Address
4707 ORANGE DRIVE 4707 ORANGE DRIVE
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0912124 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additionay
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

ALESSI, MARK A

9015 NW 6TH COURT Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

B. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farniliar with, and accept
the cbligations of registsred agent.

SIGNATURE
Signature. lyped or prinled name of regustered agsent and title if apphcable. (NOTE. Registered Agent signature required when reinstating} DATE
~FILE NOW"‘ FEE lS $150 00 9, Election Campaign Financin
Aﬂer May 1 2004 Fee will be 5550 00 Trust Fund Copnlr?bulion, ° [ fdsd.e?dt:ohfizis °
i Make Check Payable to Florida Depanrnen: of Siate

10. OFFICERS AND DIRECTORS 1%, ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE Cco [ pelete TTLE [ Change [ Addition
NAME SPIRK, KATHRYNE NAME

STREET ADDRESS (9015 NW 6TH COURT STREET ADDRFSS

CITY-ST-21P PLANTATION FL 33324 CITY-ST-ZiP

TITLE 1 pelete THALE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-2p CITY-51-2iP

THLE [ petete TILE ] Change [ Addition
TNAME T T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

THLE [ telste I TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-ZiP

TLE [ delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

e [ petete TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M @/'- INARE Alesss 3/@/0'/ 954-3)4 - 515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

o

0




