FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000003287. e 50T 033 e 0

1. Entity Name

R.B.E. TRANSCRIPTIONS, INC.

Principal Place of Business Mailing Address - L
1700 S DIXIE HWY STE 103 P.0 BOX 3795 14U204bY

BOCA RATON, FL 33432 BOCA RATON, FL 33427
e e IR IRAD AT R
(10! 3w IS SheeT 1107 5w |5 Steet
Sutte, Apt. # efc. Suile, Apt. #, etc. 04262004  Chg-P CR2E034 {10/03)
City & State ) ) City & State R 4. FEI Number Applied For
Boca Raton Elorila Bocs Paton  Eloncls 65-1072772 Not Appicatle
é’g 480 Cﬁn‘"yj L.;g 490 Coz;':y s, 8. Certificale of Status Desied [ fg-;’g 33:&*‘0“3'

6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name | i
WAHNER, XAVIER J Lovda L. E£171 ot
1700 S DIXIE HWY STE 103 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 1o D) )5 Jtvee

City g g ! . FL Zl|p Cod)eé

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am familiar with, and accept

the obligations of Legtstered agent.
SIGNATUREjgt/)’\dQ \_% fw_ L‘i"\dc\ L E I hott WZ‘?IO‘(

(8 ﬂalwa typed o prinied name ol r[eglslered agen and title il applicatle. (NOTE: Registered Agent signature required when reinsiating} CATE
FILE NOWIlI! FEE IS $150.00 9. Clection Camnaign financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Deleie e Po . X Change [ Addition
NAME MOHAMMED-ELLIOTT, RUBY HAME mohammé’.c’ - E ot P 'Q“’by
STREET ADDRESS | P O BOX 3795 sweetaooness | 3 AR ek Stree +
arv-s1-zk | BOCA RATON, FL 33427 CITY-ST-2P zéodd/}/ld e o484 |
TILE [ Delete TLE Trequeer ~ [ Ghange [ Agdition
NAME NAME e
STREET ADDRESS STREET ADDAESS rmtgrgd\-:kg'\‘ reek
CITY-s1-2IF Cry-ST-21P Bocketand, Mame OH T4
TTLE 3 Detete - TITLE [l Change [ Addition
HAME . NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oetete TINE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-ST-21P
TILE 3 Dekete TITLE [ change [T Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Detete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P

12. | hereby certify that the information supplied with this fitng.does not quafity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aZcurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the r/eczj or trustee empowerad to execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an adc?ess, with ayzz lijgp empowerad.
SIGNATURE: b W Sl 7‘7 Looy W Eunore g \asloy  203-s9y-3e33

/ SIGNATUH#D TYPED OR PRINTED NAMﬁdF SIGNING OFFICER OR DIRECTOR Daw Caytime Phone &




