2004 FOR PROFIT CORPORATION .. .- FILED

ANNUAL REPORT (AR) - Apr 30,2004 8:00 am

DOCUMENT # $70754 ecretary of State
1. Entity Name B
- 04-30-2004 90401 005 ***150.00

RAINERI CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3519 SOUTHWEST HIGHWAY 17 SOUTH 3519 SOUTHWEST HIGHWAY 17 SOUTH
ARCADIA FL 34266 ARCADIA FL 34266
us .

Suite, Apt. 4, etc. Suite, Apt. #, etc. A MOORE CR2E034 (11/03)

City & State City & State 4, FE| Number ) . Applieg For
- 65-0277484 Not Applicable

Zip Country P Country 5. Certificate of Status Desired [ ?ese.ggq Addtional

6. Name and Aéldress of Current Regisiered Agent 7. Name and Address of New Regislered Agent
—— - Name ‘ - -
gg:gESH{;VBﬁC\?YY 17 SOUTH Street Address (P.O. Box Number is Not Acceptable)

ARCADIA FL 34266

City FL Zip Code

B. Tne above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agart.

SIGNATURE
Sigmature. typed o prmted name of registered agent and title i applicable. (NOTE: Registerac Agenl signaturs requsred when reinstatng) DATE
9, Election Campaign Financing $5.00 may Bo
Trust Fung Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTD [ Delete TITLE [ Change [ Addition
NAME RAINERI, BARRY NAME
STREET ADDRESS | 3519 S.W. HGHWY, 17 S. STREET ADDRESS
CIFY-ST-2IP ARCADIA FL 34266 CITY-S7-7IP
TIE vsD 7 Detete TITLE [ Change  [] Addition
NAME RAINERI, KAREN NAME '
STREET ADDRESS | 3519 S.W. HGHWY. 17 S, STREET ADBRESS
CITY-ST-2P ARCADIA FL 34266 CITY-8T-ZIP
TILE [ Detete TALE [Jchange [ Addition
NAME ™ — ~- - W NAWE - e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 [ Deiete TITLE [JCchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
GHTY-ST-2IP CITY-ST-2iP
TMLE : 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CTY-ST-7IP : GITY-ST-21P
TITLE ] Deiete TITLE [OJchange [ Addition
NAME : B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 thig report or-supplemeantal 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lack 11 if
changed, or on an attachment with an address, with all gther like empowereq. -

SlGNATURE:\-ﬁ/Wé’WL - Karen P. Raineri 04-27-04 863-993-4333

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

E



