2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # 357513 Secretary of State
1. Entity Name 03-10-2006 90005 050 ***150.00
BOB LEE, INC.
Principal Place of Business Mailing Address
777 NW 72 AVE 2 A6 777 NW 72 AVE 2 A6 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 {10/05)
Cily & Slate City & State 4, FEI Number Applied For
59-1360254 Not Applicaiile
Zip Country Zip Couniry 5. Certificaie of Stalus Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%?ENRgéEO%YTERR Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above named enlity submits this statemenl 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. ypad of poiled name of regrleced Aganl ana LWike 4 apphicahia (NCGTE Regsiered Agent segnatwe requrad when remstaing) DAIE
F_"'E Now!!! .FEE: -JE.; 515000 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 . . Trust Fund Contribution. [0 Added to Fees

.Make Check Payable 10 Flarida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HNLE PTD J Detete TITLE [ Crange  [_] Addition
NAME GILBERT,ELY NAME
STREET ADDRESS [2271 NE 203 TER STREET ADORESS
CITy-S1-2IP N. MIAMI BCH. FL CITY-ST- 28
TTLE D Delete TITLE [ Change  [J Addilion
rd GILBERT,LENORE NAME
STREET ADDAESS | 2271 NE 203 TER ( D E C.fﬁ S V] STREET ADDRESS
CiTY-ST- 2 N. MIAMI BCH. FL CIry-ST-2IP
g 3 Dette jlts - [ Crange — [23 Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-SI-2p
TITLE [T Delete me O change £ Addition
RAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP
TILE 1 Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-51-21 CITY-§T- 2P
fIiLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-ST-7IP

12. | hareby certify Ihat the information supphed wilh this filing does not quality for the exemplions comiained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reporn is rue and accurate and that my signature shall have the same legal etfect as if made under cath; thai | am an officer or direcior
of the corporation or the receiver or irustee empowered 10 execute this repornt as required by Chapier 607, Florida Statutes; ana thal my name a2ppears in Block 10 or Block 11

if changed, or on an altachment with an addygss, all othpr ke empowered.
siGNATURE: g 7& LA 3[/} ;;LPM;K ( 3687 9,4 219

SIGNAYUHEJND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }aynmo Phone #




