2004 FOR PROFIT CORPORATION :

DOCUMENT # Fe7801
3, Entiy Name Secretary of State
BOB, INC. 02-17-2004 90030 027 ***150.00
Principal Place of Business Mailing Address
6407 W QAKLAND PARK BLVD 6407 W QAK|.AND PARK BLVD
LAUDERHIL FL 33313 LAUDERHIL FL 33313
us us
Suite‘ Apl. #, etc. Suile, Apf. ¥, etc. MOORE CR2E034 (1 1/03
Clty & State City & State 4. FEI Number Applied For
L!_Lé; —ﬂm a;j/}i};w WM @ 58-2200870 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
4533 bl é ) 334/ 6 // 6 ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= . Name . - . —

ooeam o B T . o SO e N P S AU SISy T - S — =R s meEm e

gdﬁ)gR\}VC%EE&ESS PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313

e

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and lite if apphcable {NOTE: Registered Agenl signature requred when reinstanng) bATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE SD 1 Delete - TITE [J Change [ Addition
NAME " | COURCHENE, FRANCINE NAME
STREET AOCRESS | 6407 W OAKLAND PARK BLVD STREET ADDRESS
ITY-ST-2IP LAUDERHILL DF CITY-ST-21P
TITLE PD [ Detete TME [ Cnange [ Addition
NAME MAURICE, ROBERT NAME
STREET ADDRESS {6407 W OAKLAND PARK BLVD STREET ADDRESS
CiTY-ST-2P LAUDERHILL FL . CHTY-ST-ZIP
TLE 3 oelete TILE [ Change 7] Addition
MAME . —o. | e - L . - NN e N onamE . |- e emae T i e .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiE O pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27iP ’ CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, wi | other like empowered.

SIGNATURE: &

0.2/0'?/(‘)4/ 954 <4 77— 783

Date / Blaytime Phone #




