2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am

Secretary of State

06-06-2005 90002 041 ***150.00

DOCUMENT # K39599

1. Entity Name

R.E.P., INC.

Principal Place of Business Mailing Address

620 NORTH ISLAND DR. 2031 NE 179 5T

GOLDEN BEACH, FL 33160 US N. MIAM) BEACH, FL 33162  US

R s o (TR AR RERm IR

23t Mowaoe 3T |23 Morvroe

Suite, Apt. #, etc, Suite, Apt. #. etc.

06022005 Chg-P CR2E034 (10/03)
ity & ilaxe ify & ? te 4, FEI Number Applied For
sllyo00d ﬁ ’ "[\’ 65-0079368 Not Applicable
’ N Country ) Country ” : $8.75 Additional
39 O J‘O BZj o 9‘ o 5. Certiticate ot Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSCOE, DOUGLAS
2031 NE 179 8T
N. MiAMI BEACH, FL 33162

Name

Rosco<, . Nede #S

Street Address (P.O. Box Numbber is Not Acceptabls)
P i YV Y A

City i o
Ny amen FL | 35020
8. The above named entity submits this statement for the purpose of changing its registered office or regislereﬁ agent. or both, in the State of Fiorida. | am familfar with. and accept
the obligations of registered agept.
SIGNATURE &Q 1 WQ,E‘S 'y TAT 6~2-05
SQn:auQ Tyoed or prnded nare of regesiered agent and rie 1 agolicable. {NOTE. Regisicred Agenl signalure requyred when reinslaing) DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Centribution. Addad to Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND D!IRECTORS IN 11
e VPD Bfece e Clomnge [ Addiion
NAME ROSCOE, BETH N. HAME
STREET ADDRESS | 620 N ISLAND DR STREET ADDRESS
ciry-S1-7p GOLDEN BEACH, FL 33150 : CIy-ST-2iF
nE PSD [ pelete TRE P [Femmge [ Addition
NAME DOUGLAS A ROSCOE NAME
ou. R 7. Y
STREET ADDRESS | 2031 NE 179 ST STREET ADDRESS Develgs H, ZS
OTY-S-27 [ N.MIAMI BEACH, FL 33162 s (A3 ] Meveos St ”qu.n op 530
nLe [ pelete TRE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY- 5T- 2P CAY-ST-2P
e [ pelete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-s1-ze CITY-ST-21P
e [ pelete TIME Clcrange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ap CIry- s1-21P
TmE (3 oelete TTLE [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-ap CIFY- ST-21Ip

12,  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the Information

indicaled on this report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Dovalas A, Kos o™ P I%

[-2-68 308F¥90-4Y 724

—r

SIGNATURE AND TYPED OR ED NAME OF OFFICER OR

Date Dayt e Phone ¥
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Divisién of Corporé.tions ATTACHMEN I Page 1 of 3
400%1060

A S s e s .
Werw ﬁg:;‘ ‘org Division of Corporations
I e,
Annual Report

[ "Annual ReportHelp |

I4 After May lst of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May Ist and notice was not received.

FEI Number 650079368, [
FEI Number Status C Applied For © Not Applicable ® Current
Certificate of Status Desired C Yes & No $875each

Election Campaign Financing Trust Fund Contribution €& Yes & No

Principal Place of Business
Address I2631 Monroe St. |

Suite, Apt. #, etc. l |

City. State [Hollywood | jFL |
Zip Code & Country [33020 [[us |

Mailing Address
Address l2631 Monroe St J
Suite, Apt. #. etc. | |
City. State ~ [Hollywood LIFL |
Zip Code & Country [33020 Hus |

Name And Address of Registered Agent

Name (Last. First. Middle. Title)  [Roscoe |,|Douglas 1A ]

-or- RA Business Name I I

Address (PO Box is not acceptable)|2631 Monroe St |
Suite, Apt. #. ete. | |

City. State [Hollywood |, FL
Zip Code & Country 33020 lUs

If there is a change in registered agent, the new agent will need to type their »

https://efile.sunbiz.org/scripts/ubr001.exe 6/2/2005



ivision of Corporations ATTAC iENT : Page 2 of 3
D fC OO /)60 G O

in the Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA,

Registered Agent Signature [Douglas A. Roscoe [

This signature must be that of the individval "signing” this document electronically or be
made with the full knowledge and pennission of the individual. othenwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name And Address

Title psd |

Name (Last. First. Middle. Title)|Roscoe | |Douglas LJA__|JPres |
-or- Entity Name { |

Street Address [2631 Monroe St |

Citv. State [Holtywood R

Zip Code & Country {33020 Jlus |

Title I j
Name (Last. First, Middle, Title) | ] 1) |

-or- Entity Name I |
Street Address I I
Citv. State I L I ]

Zip Code & Country I J | |

Title I ]

Name (Last. First. Middie. Title) il )

-or- Entitv Name

Street Address

Citv. State

Zip Code & Country

|
|
|
|
Title . I

Name (Last, First. Middle, Title)l I,I LI |,| J

-or- Entity Name

Street Address

City, State

Zip Code & Country

iy won— we— —
-
——
| —

https://efile.sunbiz.org/scripts/ubrQ01.exe 6/2/2005



DiIrision of Corporations ATTAC I“I IVI ENT Page 3 of 3
400871060
Title ] w 23599

Name (Last, First. Middle, Title)l 4|,| ] ]’[

-or- Entitv Name I [

|

Street Address

I
City, State | L]
I

Zip Code & Countrv

Title l

Name (Last. First. Middle. Title)

]

-or- Entity Name

City, State

Zip Code & Country

]

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title pres

Officer/Director Signature |[Douglas A. Roscoe I

I
I
Street Address I I
I
|

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and penmission of the individual. otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.
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