2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 357513 Mar 10, 2004 08:00 AM
3. Eniity Name Secretary of State
BOB LEE, INC.
Principal Place of Business Mailing Address
TT7 MW 72 AVE 2 AB T7T NW 72 AVE 2 AB
MIAMI FL 33126 MIAME FL 33126
IR
Suite, Apt. #, etc. Suite, Apt. #, 8ic. - ] MOORE CR2E024 {11/03)
Ciy & State " ity & Sate 4. FEI Number . Apolied For
o 59-1360254 Nat Applicable
Zin Country Zigy Country 5. Certificate of Status Desved 3 g'gﬁf:f‘ma}
5. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent .
Name
gg%?%ﬁg '2%I§YTERR Streat Adgress (P.O. Box Number is Not Acceplable}
NORTH MiAMI BEACH FL 33160 :
Cry T FL ' Zip Cade

B. The above named entily submits this statement fof the purpose of changing i registered uffice & registered agent, or batf in the State of Florida. | am famitiar with, and acoept
the otdfiganions of registered agent.

SIGNATORE . - C oot e i — _— : . _

Saghaturd. fyPod o proted REME O TERSIRT agord anG Te ¥ apphcatie N INOTE TRG R G Bga T EFrY . (oG e whs chapiamagl _ e, OATE _ _

FILE NOWH! FEE IS $150.00 . . .
S N C N 3 tent Ca Fi
Ao ey 1, 2008 Fee il b0 $55000 . " Socte Compoin s ) $5,00 e 0o

Make Check Payable to Florida Department of State '
10. TFFICERS AND DIRECTORS 1. ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS N 11
TRE PTD ) [ oelete TiLE [ Change  E] Addiition
NAME GIEBERT,ELY HAME
STREETADBAESS {2271 NE 203 TER . STREET ADDRESS
oTy-sT-3p {NL MIAME BCH. FL oITY-83- P
it b} £ gesete THE [ Change £ Addition
raNE GILBERT,LENORE HAME HOOODOR37E]
STRELT ASDRESS §2271 NE 203 TER STREE AIDRESS ORA0S04-80051-017 150,00
CITY -ST-ZP N. MiaMi BCH. FL CRY-SI-21P o
TME 1 Beiete FALE O Change 3 Addition
HAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-57-2F CIFY-ST- 2P i o
TnE 7 peiete TIE [ change 3 Addition
NEME NAME
STREET ADBAZSS STREET ADDRESS
vy -5T-Zip 7 CHTY- 57 7P
ME [ Deiete ik T3 Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Ty -5T- 7P , ey-ST-1p L
TmE T oelste TOLE O chame 3 Addion
RAME NAWE
STAELT ADDHESS STREFT ADDRESS
CiTY-§T- 27 Y- ST- 2P

12. | hereby gertify that the intarmation supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3){1}, Florida Statufes. ! further cerlify that the information
indicated on s repon of supplemental report is rue and accurate apd tnal my signature shall have the same legal eliect as it made under oath, that | am an officer or director
of the corporaton of he receiver or rusiee ampowared to execite this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 5f
changed, of on an attachment with an address ayith alf other like empowsred. /

e

SIGNATURE: & /2% 300 Q&;ﬁgjdg

( 7 ~ Dayhme Prare ¥

SIGHATURE AND TYRED ORt PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




