FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S67695 BTN 01-20-2005 90022 049 ***150.00

1. Entity Name

THE REUNION NETWORK, INC.

Principal Place of Business Mailing Address 4 0 0 0 3 3 5 1

2450 HOLLYWQOD BLVD., #504 2450 HOLLYWOOD BLVD., #504
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
5688 WagdiNGoy  s°n, 5LE8 WeeriNg o ST
;uue. Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2EG34 (10/03)
City & State e City & State F 4. FEI Number Applied For
oLy Wood L tiy wood VL 65-0272689 Not Applicable
Zip Country Zip Country 5 . $8.75 additional
23023 LS P 335013 e o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
. B . e Name . ) —
SPIEWAK, PAUL J
500 THREE ISLANDS BLVD., #527 Street Addrass (P.0. Box Number is Not Acceptable)
HALLANDALE, FL 33008
City FL l Zip Code
8. The above named entity submits this statement for, of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of reg@genl. ) %
SIGNATURE \
Signature, typed or Dmed namg of regs‘.\sd agont and tlle if applicable. {NOTE: Registerac Agent signahre reqused when reinstaling) DATE
". FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be L
After May 1, 2005 Fee will bo $550.00 _ Trust Fund Contribution. O  AddedtoFees
i
10. OFFICERS AND DIRECTORS 11. ¢ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
HILE P _ [ Delete TME [0 Change [ Acdition
HAME SPIEWAK, JOAN HAME ’
STREET ADDRESS | 500 THREE ISLAND #527 STREET ADDRESS
CFY-ST-2P HALLANDALE, FL 33009 CITY-ST- 2P
TITLE 0 O Cetete TIE J Change [T Addition
NAME SPIEWAK, PAUL HAME
STREET ADDHESS | 500 THREE ISLANDS #527 STREET ADDRESS
CITy-5T-2IP HALLANDALE, FL 33009 CITY-5T- 2P
TIHE 7 Delete TmE [ change [T Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS -
CITY-S§T-2IP CITY-ST-2IP
TITLE 3 Delete TIE O Change [ Agdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY ST 2IP CITY-ST-2IP
TIME 1 pelete TIMLE DO crange [ Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST- 7P
TITLE } . 0 pelete TME O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P ’ o CITY-ST-2P
12. | hereby certify that the information supplied with thig filing does net qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate anglthat my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the carporalion or the recelver or trustee empowered Lo g, IS réport as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an atlar;hmemlqﬁrj:2 with, o like sripgwered.
Fal
SIGNATURE: AN Vﬂ’

SIGNATURE AND TYPED OR PRINTEDYAME OF SIGNING OFFICER OF DIRECTOR Date Daylima Phana #




