2004 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) =~ ... Apr 09,2004 8:00 am

DOCUMENT # P00000013333 ecretary of State
1. Entity N
ety Name 04-09-2004 90074 015 ***150.00
THREE REDS, INC.
Principal Place of Business Mailing Address
10453 SOUTHERN BOULEVARD 149 PONCE DE LEON ST
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 )
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ MOQRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
. 65-0981532 Not Appticable
Zip Country p Cauntry 5. Certificate of Status Desirad O ?eseogesqsﬁ:’gc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& e imean . . . . Name o . . ) e
1B4R§\F£ERN%EH8EBELEBJN ST Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City Zip Code
. FL

8. The above named en}'ky‘su s 1his sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ofiauon7sof§egis d agen|,
SIGNATURE

C-&gﬁlme, typed or printed name of reyérec agent and Tite if apphcable. (NOTE: Registered Agent signatura reguitad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. Od Added to Fees
DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TLE K Change  [] Addition
NAME BROVERA, ROBERT J NAME Birovero, RokeyT J.
STREET ADDRESS | 148 PONCE DE LEON ST STREET ADDRESS
CiTY-ST-2P ROYAL PALM BEACH FL 33411 CITY-57-2IP
e vD [ Delete TITLE [ Change [ Addition
NAME BROVEROQ, DIANA NAME
STREET ADORESS | 148 PONCE DE LEON ST STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-S1-2IP
TIME [ petere THLE [ Change [T Addition
R - RAME e e e - . - - - - .- ! MAME - - e - -- —_— B i v e X e———
STREET AOBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TME [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE . O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sdpoiymenial report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that  am an officer or director
of the corporation or the géeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment ddress, wigll other like empowered.

Dats Daytime Phona #




