———* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY __ . — - —Feb 16, 2004 08:00 AM

DOGUM ENT # F17670 Secretary of State
REBOLD TRADING COMPANY

Principal Place of Business Mailing :Address N

9100 SOUTH DADELAND BLVD 9100 SOUTH DADELAND BLVD

SUITE 910 SUITE 910, C/0 H.B. EMORY

MIAML, FL 33156 MIAMI, FL 33156 US

Sl |1 (T

01082004 No Chg-P CR2E034 (10/03)

DO NOT WFHTE jNT HISS,PACE R e Popiara |

) 59-2062032 Nat Applicaie
) _'_ YR _q < . A' ‘ 8. Cestificate of Stas Desired O Eese ;Sq":?fé“"“&[
B Tanse snd Addioss of Curcert Registered Agent T . . , -

EMORY, HOWARD B. ESQUIRE |

9100 SOUTH DADELAND BLYD DO NOT WRITE
SUITE 810

MIAML, FL 33158 IN THlS SPACE

P — s e ,g‘;j

8. The above named entity submits this stalamer;t for the purpose of changing its ragistered oﬁice;)r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - diee . . o- e e . om0 B LT
Bgnanr, wpedm:xmlednarmd ien‘is\nred aunmnnd ﬁ\jn'ﬁappl bl - {NDTE _'Hegislqr‘nd-.‘ﬁnnm s&una:mra .m‘qulrg_g \:hm relmtal.lng] . - . 3 DATE i . R o T
FILE NOWI FEE IS $150.00 9. Flection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Feo will bs $550.00 Trust Fund Contribution. O  Addedio Fees
0.  OFFICERS AND DIREGTORS - o) — N
TITLE PD
NAME GIBERGA, OVIDID CARLOS —_— e -
* H g e
STAEET ADOFESS | 237 SUNRISE CAY #203 L ., HOLAOs 1733
CITY-ST-2IP NAPLES, FL 24114 ~ ) - . DL. 15.”‘&4_8]313}34 {]11 1SB m
TITLE SD
NAME GIBERGA, REBECCA J
STREET ADDRESS | 237 SUNRISE CAY #203
CGN-STZP | NAPLES, FL 34114 _ s
WiLE
NAME

s o ~ DO_NOT WRITE

me ~ IN THIS SPACE

STREET ADORESS ) i}
CITY-$7-1% ) ] . L 1- S A —

THLE

NAME

STREET ACDRESS
CIry-S1-2IP

me

HAME

STREET ADDRESS
GiTY-8T-27P

A e - . P : R

12. | hereby certify that the inforhation supplied with this filin does not quallfy for the exemption stated in Secm:n 119.07(3)(5), Florfda Sta:utes | further certify that :he information
indicated on this report or sugiplemental repart is trus and aghyrate and that my signature shall have the same Jegal eifect as f made under cath; that | am an officer or director
of the corporalion or {he recaiver or trustee empowered {0 exetute this repart as raquired by Chapter 607 Florida Statutes and that My name appears in Biock 10 or Block 11 if
changed, or on an attachmentywith an adtlrass, with all othdr lite empowered,

SIGNATURE: Cviding <. (;axe\.ee». 2.3.04 Qosﬁilﬁ-qﬁis

$IGNATURE AND T\‘WD NAMOF QFFICER OR Dayiimo Pricaa #

e g am - . )

/



