2004 FOR PROFIT CORPORATION

ANNUAL REPORT i‘“ﬂ, | FILED

DOCUMENT # L75602 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
R.F.B, INDUSTRIES, INC.
Principal Place of Business Mailing- Address ) _ i
7101 § SHORE DR, S 7101 S SHORE DR, S
S PASADENA FL 33707 S PASADENA FL 33707
us us
T KRR R
Suite, Apt. #, efc Suite, Apt #, etc. T MOORE CR2E034 (11/03)
City & State T City & Staie ) 4, FEtNumber ___ Applied For
59-3008879 Not Applicable
Zip Country Zip Country 5, Certificate of Status Tresired 3 feae‘ ;g}lﬁggci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
- : G e A LAL= M
??&SEESRH%%BEEDRE g Street Address (P.0. Box Number is Not Acceptable) )
SOUTH PASADENA FL 33707 e - —
City ] o S FL l Zip Code

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . —_— . - - - —_—
Signature typad ar prnied name of registered agont ana ritke f apnicabie (MGOTE Reygrstared Agent sigrature rogurad whan reinstaing) D&TE T
FILE NOW!!! FEE IS'$15000 . - . . i
P EE IS RN 8. Election G Ign Fi
Ater May 1, 2008 Fee vill b $35000 e e [y $3,00 Mayse
Make Check Payable ta Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS, . I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS N {5
TINE P £ Delete TILE Ol Change ] Addition
HAME BOLSTER, ROBERT F NAME LONOo00aE 453?
STRCEY ADDRESS | 7101 SQUTH SHORE DR § STAEET ADDRESS BRAE709 :Pijﬂﬂd‘-{}?li’ 150,100
CiTY-ST- 2IP S PASADENA FL CiTY-ST1- 2P
me s [ Delete e (I Change L] Acdition
NAME BOLSTER, NONA P HAME
STREET ADORESS | 7101 SOQUTH SHORE DR S STREET ADDRESS
CiY-S1-2IP S PASADENA FL CITY-ST- 2P
u: : =T BT ' T ) Change L] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oTY-S1-2Ip Crey-ST-2p
TTLE ) T Dogee | R e [3 Change [ Addilion
NAME NAME
STREET ABDRESS STRECT ADDRESS
CIFY -ST-2P GIIY-ST-2iP
hE C Cowee  f e T [IChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-ZIP
e o 1 Delete e ' ' " [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 113.07(3)5), Florida Statutes. | further certify that the information.
indicated on this repont or supplementaf report is true and acgurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe mr trustee empowered to execute this report as required by Chapler 607, Floridza Statutes: and that my name appears in Block 10 or Block 111
et wi o

changed, or on an attac ap addresg, wi like empowered.
£
Aﬁ Lop
¥ e

-

SIGNATURE: __/

1
SIGNATURE AND TVPED OR PRINVGS-AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane s




