FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 08:00 AM

___ANNUAL REPORT L
DOCUMENT # P01000030359 o] R * Secretary of State
Egrg h@?fuw REHAB & ERECTION, INC.

Principal Place of Business - "Wiling Address :

5300 WASHINGTON ST, APT. K221 5300 WASHINGTOR ST, APT, K221
HOLLYWOOD, FL 33021 ' HOLLYWOOD, FL 3302t

01282005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE o e

65-1093486 [ No: Applicable
0 $8.75 Addonal

Fee Required

5. Certificate of Status Desired

T T T T T

5. Name and Address of Current Registered Agent

— - -
R e e T 3 SIS

DEL'ORTO, PETER - ) 56 N {:} TWR i?E

5300 WASHINGTON ST, APT, K221

HOLLYWOOD, FL 33021 ~ I THIS SPACE

8. The above named enlity submils his statement Tor tHE purpase of changing its fegistered office or registered agen, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE -

Swunsire. yped o proted name of regisfered agent ana i 7 applicable © T MNOTE Replstered Agant signaliyre rocuired when refistaing) - TIATE
FILE NOW!! FEE 1S $150.00 9. Elcction Campatgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. C  Addedto Fees
1. ii; CFF,CERST‘QND DPF_J'ECTOHS - _l T T T TR T T T T T T R e T
TLE DV R e L
NAME DEL'ORTO, PETER

SIREET ADORESS | 5300 WASHINGTON ST, APT. K221
CY-SI-1P | HOLLYWOOD, FL 33021

e — : s o UOBOOOP4ETER,
m /EE 0580011617 150,00
STREET ADDAESS

CiTY-51-2P

NAME

et 0O NOT WRITE

R T IN THIS SPACE

RAME
STREET ADCHAESS
CITY-ST-ZP

e ) ' ' R R T S S e
HAME

STREET ADBRESS
GTY 51 2P

“TLL == B B L sl ae e L e At SV
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the informaticn suppliad with this filing does not quallly for the exemption siated I Section 1 13 0?#3){1), Flerida Statutes | further cerlify that the Informalion
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
empawered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Eock 1 '1,

aflice h all other like empowared q‘sq
J

of the corporation or the receiver or lruste:
changed, or on an aftachment with ana

IRPAND TYPED OR PRINTED NAME OF SIGNING DEFICER DR DIRECTOR Dayime Phione &

’:..— Pete® EW DRTD pRes. 374?%/0:;-/266*305‘5



