2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F17670

1. Entity Name - oa
REBOLD TRADING COMPANY

Principal Place of Business _—~  _  _ : N'féiling Addréss _

9100 S0UTH DADELAND BLYD 5100 SOUTH DADELAND BLVD
SUITE 210 SUITE 970, C/0 H.B. EMORY
MIAMI, FL 33156 - . MIaMLFL 33156 _US

- FILED
Feb 19, 2005 08:00 AM
Secretary of State

ANk

02012005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE

4, FET Number Applied Far
59-2062032 Not Applicable
5. Cettificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Rogistered Agent

—e

e T T ~ -

EMORY, HOWARD B. ESQUIRE
9100 SOUTH DADELAND BLVD

SUITE 910 - - -
MIAMI, FL 33156  _ -

"DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the'purpase of changing its registared office or régistered agent, or both, In the Slate of Florida. | am famillar with, and accept

SIGNATURE

Sigrature, lyped o printed name of raglslared agent and T 1 apphicable. [RIOTE: Feifrared Agort sTgrature raqukod when rofhstaling) BATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feae will be $550.00 Trust Fund Contribution. [5  Added to Fees

10, ____CFFICERS AND DIRECTORS 1 T

NAME GIBERGA, OVIDIO CARLOS
STREET ADDRESS | 237 SUNRISE CAY #203
CITY-§T- 2P NAPLES, FL 34114

TITLE sD

NAME GIBERGA, REBECCA J
STREET ADDRESS | 237 SUNRISE CAY #203
CiTY.ST-2P NAPLES, FL 24114

TOLE

NAME

STREET ADDRESS
CITY-ST-27P

TITLE PD e

Honnoasnoy
: VOLE-T 150, 00

DO NOT WRITE

ILe

NAME

STREET ADORESS
CITY - 8T- TP

IN THIS SPACE

TITLE

NAME

STRELT AGDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

of the corporation or the receivir or rustee empowered 10 ex
changed, or on an attachment with an addrgss, wijh all other

SIGNATURE: @J,

12, { hereby certily that the information supplied with tis filing does not qualily for The éxemplioh siated In Section 1 19.0753)(0, Florida Statttes. | further Gertify that the information
indicaied an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowers:

OV = ovidis C. G—;\Bee__%ﬁ. 21205

SIGNATURE AND TYPED OR PRINTER-MXME OF SIGNING OFFICER OR DIRECTOR

Tate Daylime Phone ¥




