FILED

2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # J69022 02-12-2004 90008 005 ***150.00

1. Entity Name

RBFP INC.

Principal Place of Business Mailing Addrass

7710 MASSACHUSETTS AVE. 7710 MASSACHUSETTS AVE, 13UIU9/

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

s R s R R R E R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far

59-2797978 . Nat Applicable
“p Country Zip Country 5. Certificate of Status Desired O §8'75 Additorei
80 Required

6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstared Agent

~ Narme
FAMKAR, MAH MOOD

7710 MASSACHUSETTS AVE. Sireet Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34853

City FL ‘ Zip Cods

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

SIGNATURE
Signature, yped o printsd name of registersd sgant and tile if applicable. (NOTE: Regidtersd Agent signature requded when einstating) BATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Detete TME K Change (7] Addition
NAME FAMKAR, MAH MOOD RAME _ \ ‘Q S*’
STREETADDRESS | 31790 U.S. HWY. 19 N., #134 steeranoress | VB 11T Emnaros Ba
emy-5T-2¢ | PALMER HARBOR, FL 34684 U YN L 2A31ledn)
TINE V') 3 Delete TIME [J Change [ Addition
NAME FRONT, HENRY L NAME
STREET ADDAESS | 4356 S KIRKMAN RD APT # 509 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP
TTE O pelete TTLE [ Change £ Addition
L NAME N e _ » _NAME . L = N . . o
= o - == TRy T S, = i a ] E B I B e e
STREET ADDRESS STREET ADDRESS
cy-st-op CIY-ST-IP
TRE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-2P OITY-ST-2P
TITLE 3 Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITE « [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-OF CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exempltion stated in Section 119.07&'3)0), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is trus and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trustee empowerad to execute this repont as required by Chapter 8§07, Florida Statutes; and th nama appears in Block 10 or Bloek 11 if
changed, or on an attachment with an adcdress, with all other like empowered. M
SIGNATURE: L ££=Sbesdingg .«[ —Z1 MIC‘?‘(

SKGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phons #

Data

i

‘l
|



