» FILED
3 2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

DOCUMENT # P98000027408 ecretary of State
1. Entity Name 04-05-2004 90012 035 ***150.00
REAR, INC.
Principal Piace of Business Mailing Address
204 E. 19TH STREET 204 E. 19TH STREET
PANAMA CITY, FL 32405 PANAMA (ITY, FL 32405 . 5
S S— AT AR RO I
Suite, Apt. #, eic. Suite, Apt. #, etc. 03142004 Chg-P CR2EQ34 (10/03) ’
City & State Cily & State 4, FEI Number Applied For
59-3571657 Net Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HUGHES, ROBERT J ESQ
220 MCKENZIE AVE Street Address (P.Q, Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submits this statement for 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 agent.

SIGNATURE :
Signature, typed or printed hama of registered agent and tile il applicatle, {NOTE: Regiziarec Agen! signature required when reingiating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P 3 Delete THILE [JChange [ Additicn
NAME RAQ, PALEP N MD NAME
STREET ADDRESS | 204 E. 19TH STREET STAEST ADDRESS
CITY-S87-21P PANAMA CITY, FL 32405 ciry-s1-7P
TILE v J Delete MLE [} Change 7 Addilion
NAME RAQ, PALEP NMD NAME
STREET ADDRESS | 204 E. 18TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-ZP
TITLE s O Delete TLE [ Change L] Addktion
MAME REDDY, SUDHAKER C MD HAME
STREET ADDRESS { 204 E. 19TH STREET STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-57-2P
TILE T . £ Delete TITLE ~ [change [ Addilion
NAME ALIBIBI, RIYAD MD NAME
STREETADDRESS | 204 E. 19TH STREET STREET ADDRESS .
CITY-81-2IP PANAMA CITY, FL 32405 CrTY-51-21P
it 0T petete e O cnange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2IP
TITLE O oelete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY -S7-2IP

12. | hereby certify that the information supplied vith this {iling does not quaiffy Yer the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfNs trug and accurate and hatymy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee embwered to execute thig réborkas reguired by Chapter 807, Flosida Statutes: and that my name a2ppears in 8lock 10 or Block 11 if

changed, or on an attachment with an address\Wjth alt other like em gred )
| A- 49763510
} /0 q I'd 7

SIGNATURE: ____V\/.
SIGNATURE AND TYPED OR Pmng_“si OF SIGNING BEFICER OR DIRECTOR Dale Daylime Phone #




