2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

'DOCUMENT # Ge2906 ecretary of State
1. Entity Name
04-07-2004 90009 018 ***150.00
FELBERT, INC.
Principal Place of Business Mailing Address
9957 SW 58TH ST 9957 SW 58TH ST AT eawTY>
MIAMI FL 33173 MiAMI FL 33173
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)
City & Stale City & State 4. FE| Number Applied For
59-2359609 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O | l§t?e.ggn l»:\i:i;[;tfonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s ~e o= - - Name - - e w e
gngst;ﬂé%bjgg SFTE LIX Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

8. The above named entily submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE "
Signature. typed o printed name of regisiered agent and titie  applicanle. (NOTE: Registerad Agen! signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Foes
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE Dv [ Delete TITLE [J Change  [J Addition
NAME RODRIGUEZ, FELIX NAME
STREET ADDRESS | 9957 SW 58TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TIME DP [ Delete TITE [J Change [ Addition
NAME RODRIGUEZ, BERTA NAME '
STREET ADDRESS (9957 SW 68TH ST STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 00000 CITY-5T-2IP
MLE U - e[ JOgle—— . ®THRE L . L . __. _[JChange [ Addition
NAME . : S . MAME e . - oo T
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP § cv-st.zp
TITLE {J Delete TILE [JChange £33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THLE [ Detete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE O petate THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hareby certify that the informaticn supplied with this filing does not gualify for the exerngtion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Bfock 11 it

changed, ¢r on an attachment with an address, tl other like empowered.
SIGNATURE: Y- %Zr/mL [365) > 74-122(

/
r .
SIGNATURE AND TYPED OR PF‘NTED NAME {ef SIGMINGIIFFICER OR DIRECTOR Dayame Prona &




