2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ké7408

1. Entity Name

REBAR ENGINEERING, INC.

-

Principal Place of Business Mailing Address

6361 SQUTHWEST 15T STREET £361 SOUTHWEST 1ST STREET
PLANTATION FL 33317 PLANTATION FL 33317

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED =
Mar 03, 2004 08:00 AM
Secretary of State

|

[l

I

|

L

Ll

MOORE CR2ED34 {11/03)
City & Stale City & State 4. FEI Number Apphed For_.
) 65-0121851 . Net Applicable
Zip Country Zp Country . $8.75 aaditional
. i b »
5,‘ Certficate © S.tz.;\tus Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent __
Name

WILLIAMS, RCBERT J.
6361 SOUTHWEST FIRST STREET
PLANTATION FL 33317

Street Address {E’ 0. Box Number s Not Acceplable)}

Ciry

F

L lep bdde

8. The above named entily submits this siaterent for the purpose of changing its regisiered office or regrstered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Sgnature typed of prmied name of registered agent and tille if appheable

{NOTE Regisiarent Agen! signature reguired when remnstoling)

DATE

FILE NOWi!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Make Check Payable to Florida Department of State
. L o wreiageg pe o = 1 £

9. Eiection Campaign Financing
Trust Fund Contnbutiorn.

$5.00 May Be
Added to Fees

T0. B . OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
FITLE DST 7 Delete J TIE [Jchange [ Addition
NAME WILLIAMS, ROBERT J. hAME -~
STREFT ADORESS | 6361 SW 1ST 5T, STREE? ADDRESS a3 f%gqgg?ggg‘iggm S 15000
¢my-st-ZP | PLANTATION FL ciry-SI-2P _ d - = .
Tine DVP [J Delele TITLE [ change ] Additien
NAME WILLIAMS, ROBERT L. HANME
STREET ADDRESS | 6361 SW 18T ST. STREET ADDRESS
CITY-57-21P PLANTATION FL oIy -81- 2P _ o
THE Dvp O belete TLE [ Chenge [ Addition
NAME WILLIAMS, JEAN A. MANE
STREET ADDRESS 5361 SW 18T ST STREET ADDAESS
CITY -SY- 7P PLANTATION FL GTY-57- 2IP —
TIME 1 Delete TTLE ] Change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P ATy -§3-21P
TIME 1 gt UTLE DOonange [ Addinon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-21P Ciry-$1- 2P
TITLE [T pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITy-ST-2P . _

12. 1 nereby certify that the information suppiied with this fling does not ualify for the exemption stated in Section: 119.07{3)i}, Flarida Statutes, | further gertify that the information
indicated on this report or supplemental repont is true and acturate and that my signature shall nave the same Jegal effect as it made under oath, that | am an officer or directer
aof the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Biock 11 it

changed. or on an attachment with an addgass, with all other like empowerad

SIGNATURE: W 474/%“\'—

4128

SIGNATUAE AND YPED OF PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

2/atojpp— 95

Dayme Phong % . -



