2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # F87801 Feb 07, 2005 08:00 AM
1. Enthy Name SR Secretary of State
BOB, INC.
- [S
Principal Place of Business o 77Mfajli|:1;_:j Address - o -
6407 W CAKLAND PARK BLVD 8407 W OAKLAND PARK BLVD
LAUDERHIL FL 33313 o " LAUDERHMIL FL 33313
us _ us
Suite, Aptl. #, alc . Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State _ - City & State T ) 4. FEI Number _ Applied For
§9-2200870 Mot Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8.75 additional
Fee RAequired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
7 N =T - - —— e Name - T - -

MAURICE, ROBERT
6407 W QAKLAND PARK BLVD
LAUDERHILL FL 33313

Streat Address (P O, Box Number is Not Accepiable)

City FL l Zip Code

8, The above named entity submits this siatement for the §urpose of changing Ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, : .

SIGNATURE S . —
Sighatura, ypad of prnled name of rogrstered agont and ulle A applicabke NOTE Registered Agant sigrature raquired vwhan ranstatng) - DATE

FILE NOW!! FEE IS §150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. — OFFICERS AND DIRECTCRS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N | 1

1HLE 28] O Dalete Ditr [J Change ] Additian
NAME COURCHENE, FRANCINE HAME

STREET ADDRESS 6407 W QAKLAND PARK BLVD STREFT ADDRESS

CITY-51-2Ip LAUDERHILL DF CItY-51-2F

e PD o o O Delele I B D Chenge  [] Addiion
NAME MAURICE, ROBERT NARE

STREET ADDRESS | 6407 W OAKLAND PARK BLVD SIREE T ADGRESS

ore-st-ie JLAUDERHILL FL - ciry- 12

TiLE o T Ooee O Change L] Adcition
NAME NAMYE

SIREET ADDRESS STREET AUDRESS

CITY.ST-2IP Gy SO- 4P

I S [ Delele ki i ﬁﬁﬂﬂﬂ?i?aﬂ 4 [JChange [ ] Addition
NAME NAME e T A

STREET ADDRESS - STHT ADVRESS 02/T/05-80040-007 150. 00
CITY-ST-2P ﬁ,—ljwsr i

I ) - Clodee  fo Clchange [ Addition
NAME NANE

CTRECT ADDRESS SIREET ADDRFSS

CITY-S1-21p Gty §1- 2P

i ] - - I Celele unf O change (] Addilon
HAME . HAM

STREL T ADDRESS SIRCLI ADDRESS

CiTY-§7-2IP oIty SE-2p

12. | hereby certify that the information supplied wilh this fiing dees not gualify for the exemption stated in Section 119 07(3)fT}, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oaih; {hat | am an officer or director
of the corporaticn or the réceiver or rustee empowered 1o axecute this repen as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with : or like empowe

S i e
PED OR PRINTED NAME O

SIGNATURE: &

Daytrme Phone 4

i T
SIGNING OFFICER OR DIRECTCH




