FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ___ ecretary of State

DOCUMENT # K48638 04-30-2004 90358 011 ***150.00
1. Entity Name
REBHAN TROPICAL PALM, INC,
Principal Place of Business Mailing Address
2707 E. 6TH STREET 2707 E. 6TH STREET
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
417 Columbus Avenue 417 Columbus Avenue ‘ :
i L # . [ X
Suite, Apt. #, etc Suite, Apt. #. elc 04262004 Chg-P CR2E034 (10/03)
" City & State i __ City & State 4, FEI Number ) Applied For
Lehigh Acres, FL : Lehigh Acres, FL 65-0091665 Not-Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired O . :
33936 ‘UsA 33936 us Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
REBHAN, MAGDALENA s
2 AT EBTH ST — e e e - -|...Street Address (P.0. Box Number_is Not Acceptable) -
LEHIGH ACRES, FL 33936
417 Columbus Avenue
i -
f@high Acres FL Iﬂj&%
8. The above named entity submitg this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regislgrf 377
SIGNATURE — & AUty %// Yeina Rebhat 09 <270~ b %
Signature. typed or prlnmd?»e Jﬁglslermwmd ﬁﬁ.ﬂ applicable. {NOTE: Ragstered Agent sipnatute required when rainslating) DAE
) rFd - :';). il
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, " OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE Xlchange [ Addition
NAME REBHAN, MAGDALENA HAME
STREET s0nREss | 602 ROSSEVELT AVE. stogeraponess | 417 Columbus Avenue
OTY-ST-2P LEHIGH ACRES, FL CTY-S1-7P Lehigh Acres, FL 33936
TITLE D O pelete TMLE j(j Change [} Addition
NAME REBHAN, HEINZ HELMUT RAME .
STREET ADDRESS | 602 ROSSEVELT AVE. SREETADDRESS | 417 Columbus Avenue
omy-s-2p | LEMIGH ACRES, FL ery-s-27 1 TLehigh Acres, FL 33936
TILE [ oeete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY- 51-21P o
TiLE . . [ pelete TMe [ change [ Additien
HAME NAME
STREET ADCRESS STREET ADDRESS.
CiTY-S7-2IP CITY-ST-2P
e T Delgte TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-Z1P
THLE [ Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-57-2IP
t2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: /Q/éwcf, Yl . Heiby Re bban / oYy-27-04 R39-3(8-
smunrubiﬂnﬂ TYPE O-NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytime Phone ¥




