2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

« &
DEOCNUM ENT # K48638 Feb 05, 2005 08:00 AM
1. Entity Name S
ecretary of State
REBHAN TROPICAL PALM, INC, y
Principal Place of Business Maili-ng Addrer;s
417 COLUMBUS AVE. 417 COLUMBUS AVE.
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
Suite, Apt #, ete. Suite, APL #, elc, o tst MOORE n CR2E034 (10!04)
City & State City & State 4. FEI Number 65-0091665 T 7] Tappled For
it | INot Apsiic.
Zp Country Zp Country 5. Certificate of Status Desired [ gg-gfq;?:;“""a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

§1E7B- %%T_Umgagili?g A Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33936 - —

City FLi'rZ’ip'Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registér'éd agent, or both, in the State of Florida | am familiar with, and ase:
the obligations of registered agent.

SIGNATURE . — — — — T
Sgnature, typad of printad name of registarad agenl and hitle ¢ applizable (NOTL Regstered Agent sigralure requinsd when ranstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centributton, [ Added to Fe-
Makws Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D Ol Delele e O change [ A
HAME REBHAN, MAGDALENA NAME 8&9{]’58 3
STREFT ADDRESS | 417 COLUMBUS AVE. STREET ADORESS Hrd gn_gﬁgg&_ﬂ 13 150,00
CITY-ST-7IP LEHIGH ACRES FL 33336 - cIry-st- 7w
IILE D T Delete il [ Change [ A=
NAME REBHAN, HEINZ HELMUT NAME
SIREET ADDRESS | 417 COLUMBUS AVE. STAEET ADDRESS
CITY - ST-2IP LLEHIGH ACRES FL 33936 CIy-51- 21
TILE [ Detete TiiLE Cichange [ar
NAME NAME
STRECT ADDRESS SIREFF ADDRESS
CITy-51-2IF CiEv-SI. 7P
TILE [ Detete L ) O] change [JA-
NAME HAML
STREET ADDRESS SIREET ADDRESS
Y- 5629 GITY-51- 7P
FHLE [ Delete HILE [ Change 1A%
RAMEC NAME
STREET ADORESS SIRELT ADDRESS
CITY-ST 2P QINY-SI1- 7P
TITLE 3 Dpelete TTLE [Jchange [J4
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI.2IP Y-Sk 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 112.07(3)(7), Flerida Statutes. | further cerlify that the inforratic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direc
of the corparation or the receiver or trustes empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, ar on an attachment with an address, with all o

ike empowered
SIGNATURE: -;é,/%/ \)?5%4/ Qresfdeu} ©Z-0/ -LooS 2T

SIGNATURE AND TYPE] PRINTED NAME OF SIGNIN®OFFICER OR DIRECTOR N Daylena Phone #




