FILED
2004 FOR PROFIT CORPORATION Jan 23,2004 8:00 am
ANNUAL REPORT _ Secretary of State

| DOCUMENT # P00000097478 01-23-2004 90027 020 ***150.00
1. Entity Name
REBEL & PELLEGRINI, INC.
Principal Place of Business Mailing Address 5 4 u “ " 3 3 1
2007 SOUTH MCCALL RD, SUITE A 2001 SOUTH MCCALL RD, SUITE A
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc 01192004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
65-1053185 Not Applicable
Zi t i Count it
P Country P | vouni §. Cerlificate of Status Desired . .- [] $8.75 Additional
. S . = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REBEL, PATRICIA E PerLecring, JoHna T
2001 SOUTH MCCALL RD, SUITE A Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223 2001 SOUTH mc A RO,
Svite A
city T Zip Code
ENCLE w0, e FL | 54323
8. The above named entity submits this slafement for the purpose of changing its registered office or registered agent, or polh, in the State of Florida, | am famifiar with, and accept
the abliggtfons otggistered agent. —
SIGNATURE A e N \‘Ohn A PE LLEGEINT , Pﬂ@lDé’MT //;?0/05/
S@atgrfﬁ or prirsed name of rﬁler;a—ag?ném:e + applicabie (NOTE: Reg:stered Agent signalure required when reinstaiing} DATE /
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CEO [ Delete TITLE : [ Change [ Addition
REBEL., PATRICIA E MAME
2050 ESSENCE AVE. STREET ADDRESS
ENGLEWOOQOD, FL 34224 CITY-§1-21°
wE P {7 Detete TITLE [J Change [ Adgition
NAME PELLEGRINI, JOHNA J HAME
STREET ASCRESS | 7384 QUARRY ST. STREET ADDRESS
CIFy-sT1-2IP ENGLEWOQOD, FL 34224 CHY-§7-2P
_WTE - oo O Delete. . ame - - .- - [OCrange - [ Additien
NAME MAME
STREFT ADDRESS STREET ADDRESS
CIrY-s1-21P GTY-5T- 2P
TITLE 1 Delste TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciy-sT-ZiP CITY-ST-ZIP
TTLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-ze - . OITY-§T-2F
mE ‘ 1 ceiete TTLE [JChange [ Acdition
NEME - . NAME
STREET ADDRESS ’ STREET ADURESS
CITY-ST-2IP - CITY-51-21P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, wdth all ¢ther Jike empowered.
SIGNATURE: Zl C.5e6 L Par Reser . Ce0 G- 473 -1l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’ Dake Daynme Fhione # 4'




