vl

L FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P00000097478 AT 04-11-2005 90173 016 ***150.00

1. Enlity Name

REBEL & PELLEGRINI, INC.

Principal Place of Business Mailing Acdress vUUYGJOI P -
2007 SOUTH MCCALL RD, SUITE A 2007 SOUTH MCCALL RD, SUITE A
ENGLEWOQOD, FL 34223 ENGLEWOOD, FL 34223 i
P s O 1R
QLS PACINA RO (AES51 pacios LD
R ',f;% Q3 S”"es"‘:f"l”"_eg' A 01112005  Chg-P CR2E034 {10/03)
City & Stalte City & State 4. FEI Number Applied For
ENGLEWOOD « FC ENGLEWOW |, FL 65-1053185 Not Applicabie
gpqagq &tgf‘lo ﬂ e Ziquaaq cc;;l;r;;_( o -H e 5. Certificate of Status Desirect O feae'gesqg:’:;‘ima*
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T ) ) ) Narne ) -'., e < 7 - , .
PELLEGRINI, JOHNA PeweGriny Johna
2001 SOUTH MCCALL RD, SUITE A Street Address (P.O. Box Numbernis Nat Acceplable}
SUITE A LSSt CACINA ROAV
ENGLEWOOD, FL 34223 Suite B
“Y £ A6 LE LW OUY) FL | 554

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, andg accept

‘| v the obligations of registered age . N
- é.IGNATUHEJahnq 3_ (4 “@S Ffm J PQQS T W c-,«-‘y—o{"

Signatira. tyoee of printed name cf tegrsteded agant ana s f appiicanie [NOTE: Regsterad Apent s‘gnan{e ra}wao whan @instating) o DATE
. ; s
FILE NOWI!I FEE IS $150.00 9. Efection Campaign Financing O $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TIME CEO [ oelete TITLE [JCmange [ Addition
HAME REBEL, PATRICIAE NAME
STREET ADGRESS | 2050 ESSENCE AVE. STREET 4DDRESS
CITY-ST-ZiF ENGLEWQOD, FL 34224 CITY-ST-2iP
TITLE P O Delete TITLE [ Change {7 Acdition
HAME PELLEGRINI, JOHNA J NAME
STREET ADCRESS | 7384 QUARRY ST. STREET AGDRESS
CITY-ST-ZP ENGLEWQOD, FL 34224 CITy-51-29
TILE . O elete _ TInE (O Change (] Acition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 247 CITY-ST-2P
e [ petete TITLE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
T [ oelete TITLE [ Change  [] Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p cny-si-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cny-s1-2IP

12. | hereby cerily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed., or of hment with an address, with all other like empowered.
smnmun% \/ Wﬂesmwr )7 J200T G4 QD /STY

N
( SI?{ATHRE AND TYPEXYORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Priong &

gy




