2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) . FILED

DOCUMENT # 357513 Feb 08, 2005 08:00 AM
1. Entity Nama - Y
retary of State
BOB LEE, INC. Sec eta yo S
Principal Place of Business ' Mailing Address _ o : ———
TITNW 72 AVE 2 46 777 NW 72 AVE 2 AB
MIAM] FL 33128 MIAMI FL 33126
e rewwmms ||| [N
Sue, AP #, etc. o Suite, Apt 4, otc. o 15t MOORE CR2E034 (10/04)
City & S City &S ' T ) . ber __ Applied For
ity tate ity & State 4. FE1Number 59-1360254 - szp;zpﬁ:’:r;b'
2ip Country oae Country 5. Certificate of Status Desired Cl gi’gi Slsg;“"ﬁa'
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Hegisterad Agent S
o Name o ) T
g'éLTE%ET\ITE,ZEOIéYTERR Street Address [P.0. Box Number is Not Acceptable) -
NORTH MIAMI BEACH FL 33160 = =
City T B FL I 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. 1am familiar with, and accer
the obligations of registered agent -

SIGNATURE

Sgralui. yped o prinled noma of registered agent and e f apphcable [NOTE Ragastered Agant 5|§mlure roquirad when raingiating) - DATE
' " FEE IS o ' ) .
FILE Now!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may e
After Mav 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11__
e PTD [ Delste " f une ) O change [ aritita
HAF GILBERT,ELY HAME
STRECT ADDRESS (2271 NE 203 TER STHFET ADDRESS
Ciy-sT-zip N. MiAMI BCH. FL Cliy-S1-2p
e o T 7 Getete It CHIT N B [ Changs '__"Dé.;.‘._:f:.
N GILBERT,LENORE L KA e }@‘g ﬂ%;{%%%%?ﬁm 3 150410
SIFFET ADDRESS | 2271 NE 203 TER Sl AUBRESS it 2 Lald.
Ity -SI-2IF M. MlAMI BCH. FL ClEv-Si-2ip
e ’ C Dlpgee X oo [ change [ Addiee
NAME A
STREEE ADDRESS SREET ADDRESS
LY-S1-71p Y -ST- P
T C DOowets  § wue T ) Clchange [ i
NAME HAME
STRFET ADDRESS SIRE: | ANDAESS
CIY-ST- 7P G- SI- 2P
i O Delete e T Clchange ] adie
HANE NAME
STREET ADDRESS SIREFT ADCRESS
Y- S1-2IP LITY 5T Ik
e Clostste ! It ' [ Change [ aidith
NAME NALE
<IRFFT ADDRESS SIRELT ALDRESS
CIFY - 8T- 218 H Y-S o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or direcic
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addressgy with all glher like empowered. :

SIGNATURE:

e Phona #

h
SGNATURE AND TYPE Das



