‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P98000094970

t. Entity Name
REBQB, INC

Secretary of State

03-16-2005 90028 043 ***150.00

Principal Place of Buginess

848 BAYOU VIEW DR
BRANDON, FL 33510

Maiting Addross

P.0. BOX 2032

VALRICO, FL 33595-2032

2. Principal Place of Business 3. Mailing Address

R Illﬂ LWL

Suite, Apt. #, etc. Suite, Apt. #, etc.

03102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
650875585 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
o T T T Narhe i B T ’ -
AMERILAWYER - - _ ‘ ~ I —

343 ALMERIA AVENUE,
CORAL GABLES, FL 33134

Strect Address (P.O. Box Numbor is Not Acceptable)

City

Zip Code

FL

‘8. The above namead entity submits this statement for the puipose of changing its registered office of registered agent, of both, in the State of Flarida. tam familiar with, and accept ™

the obligations of registered agent.

SIGNATURE

Signature. typed or pented rame of regstered agent end titte i epplicabla.

(NOTE: Registerad Agend signature raquirect when reinstaing)

DATE

FILE NOW!! FEE (S $150.00
After May 1, 2005 Fee will be $550.00

" 9. Eséction Cairnpaigp Financing
Trust Fund Contsibution.

55.00 May Be

Added to Feas

10. CFFICERS AND DIRECTORS n, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11

TILE PD ] Delete THLE [] Change [} Addition
HAME PERHACS, ROBERT J NAME '
STREET ADDRESS | 848 BAYOU VIEW DR STREFT ABDRFSS

oy-5i-2¢ | BRANDON, FL 33510 CTY-57-2P

TILE VSTD 1 Delete TILE [3 crange [T Additian
RAME PERHACS, ROSEMARY NAME

STREET ADDRESS | 848 BAYOU VIEW DR STREET AGDAESS

CITY-ST- 2P BRANDON, FL 33510 CATY-ST-ZP

TME [ Delete e [J Change ﬂ:&dditieﬁ
NAME NAME

STREET ADDRESS SYREET ADDRESS Y e
TowIEw Tl - - o o Rosnme = <3?:,S6? T B
THLE [ nelete TME ) {7 crange mndmon
e e W T

STREETADDRESS STREET ADDAESS

CTY-ST-7P CiTY-5F-2P Gool{—é

TITEE 7 petete e [} Change ddition
AV NAME FERHALS w
STRECT ADDAESS STREET ADDAESS \L}to Lo ; 5,’[)6(,&(\.:;{

BITY-S7- 7P KN CTY-ST-2P E3r i EZ% H607

TE [ Cetete THE 4 Clchange [} Acitien
NAME ‘ NAME

STRECT ADDRESS | STREET ADORESS

ome-5T-zp . CITY-57-71P

12, | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same tegal ellect es if made under oath; that | am an officer ar director
Wy or trustee empawered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

af the corporation or the e
changed, or on ana

SIGNATUR

han address, with ail ather like empowered.

R PEprtAcs )

BR(-SS733

A0S R\

Dayfye Phane #




