FILED

Apr 07,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # S47880 04-07-2004 90013 014 ***150.00

1. Entity Name
REITER PUBLISHING, INC.

Principal Place of Business Mailing Address 9 4 0 48 0 8 ?

318 INDIAN TRACE 318 INDIAN TRACE

#104 #104

FT. LUADERDALE, FL 33326 FT. LUADERDALE, FL 33326

2. Principal Place of Business 3. Mailing Address ““”l‘l"ml" ‘lll”l ‘“I ‘”I"
Suite, Apt. #, etc, Suite, Apt, #, etc. 04052004 Chg-P CREE034 {(10/03)
City & State City & State 4. FEI Number Applied For

) 65-0266105 Not Applicable
Zip Country Zip Country " . $8.75 Additional
St Nt Bl SO UPP s 5. Certiticate of Status Desired ___ Dr——-Fea Aequired = R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REITER, SUSAN
318 INDIAN TRACE # 104 Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33326

Cily FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registersd 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 printad nama of regstered aganl and title if applicable. {NOTE: Registerad Agent signature raquired when rgnstating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing y $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P [ pelete TE [ Change [ Addition
NAME REITER, SUSAN P. NAME
STREET ADDRESS | 631 HERITAGE DR STREET ADDRESS
GiTY-ST-71P WESTON, FL. 33326 CITY-ST- 21
TiTLE [ Delete TMLE [Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
e - Jr mm e e mm e . = Jpeee_. . N ILE _ e _ _  [Dchange [ Additien
NAME HAME i -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TITE ] Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZiP CITY-ST-2P
TITLE [ oetete TITE [ Change [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ pelete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-ZP

12. | hereby cetify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplegfrental report is true and BQourate and that my signature shal} have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receivagor trustge ed to exboyle this repert as required by Chapter 607, Flojida Statules; and that my name appears in Block 10 or Block 1t if

| ' fisfe 954 3871466

SIGNATURE: " P

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~



