FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000049584 Secretary of State

1. Entity Nam

REB%-Sa EeNTERPR|SES INC,

Principat Place of Business Mailing Address

312 SW 11TH AVE 312 SW T1TH AVE

BOYNTON BLACH, FL 33435 ' . BOYNTON BEACH, FL 33435
01102004 No Chg-P CR2E034 (10/03}

DO NOT WR[TE IN TH ’S SPACE 4, FEI Number ADpUEd For
65-1103799 Nat Apphcatie

5. Gertificate of Status Desired | gese'giagg"o”a'

6. Name and Address of Current Registersd Agent

S R o DO NOT WRITE
BOYNTON BEACH, FL 33435 : - IN THIS SPACE

8. The above named entily sulamils this statement for the purpose of changing its reglstered office or registerad agent, or bolh, i the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Signaturs. yped of prufed name of rogistered agent and titfe il applcable . WMOTE Regstered Agent stgrature ‘equired wren rernstaling} ~ DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fuag Conlribution O Addedto Fees

IILE DCEO _

RAME VAN DE WARKER, JOHN
SIEEET AQDRESS | 312 SW 11TH AVE

GITY 51 2P BOYNTON SBEACH, FL 33435

10. OFFICERS AND DIRECTORS ]

. f UDDN0N00ASET
f1./15/04~80033-016 150.00

NAME
SIREET ADDRESS
CIry- 81 2IP

e
NAME

an e DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADJRESS
Cily-§1.4p

RILE

NAME

CTREET ADDRESS
CiTy-8i-2IP

nre

NAME

SIREET ADDRESS
GHY ST-2IP

12. | nareby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informanen
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracior
of the corporalion or the receiver or rustee empowered ta exacute this repart as raquired by Chapter 607, Flonda Statutes, and that my name apgears in Slock 10 or Block 11 i
changed, or on an attach with an ress, with aii ather ke empowered N j’bl

SIGNATURE: /. a-.@.,UwL Jcén(%nac Nwérf l-/w/a{ ~932 -023¢

SIC?‘A RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayleme Priong 4

T




