Y

[T

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P01000049584

1. Entity Name -
REBOS ENTERPRISES INC.

Pringipal Place of Businass ___ " Mailing Address

312 SW 11TH AVE
BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

312 SW11TH AYE
BOYNTON BEACH, FL 33435

e e L[TTTRALY

Secretary of State

i

R

01102005 Mo Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
65-1103799 Not Applicable

5. Cerlificate of Status Deslred ] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

VAN DE WARKER, JOHN
312 SW 11TH AVE
BOYNTON BEACH, FL. 33435

DO N

DO NOT WRITE
—— —IN THIS SPACE

T T

8. Tha above named entity SUBmts this statement Tor the purpose of changing Tis registered office or registered agent, or both, in the State of Florida, | am familiar with, and acoept

the obligations of registered agert.

SIGNATURE.

(NOTE Reglstared Agant signanure required whan reifstating)

DATE

Signalura, typed or ¢ ﬁﬂtﬁeﬁ]ﬂ_ﬂrﬂu of ragisicrad agent and {itle if applicable

FILE NOWIl! FEE 1S $150.00

After May 1, 2005 Feo will bo $550.00 Trust Fun

9. Election Campalgn Financing

$5.00 May Bo

d Centribution. Added to Foes

10. OFFICERS AND DIRECTORS

T T

1

DCEC
VAN DE WARKER, JOHN

32 SW11TH AVE

BOYNTON BEACH, FLL 33435

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

e

NAME

STAEET ADDRESS
CiTYy-8T-2iP

TILE

NAME

STREET ADDRESS
CITY-57-TP

TITLE

NAME

STREET ADDRESS
CITy. $T-2iP

Wile

NAME

STREET ADDAESS
CiTY-5T-ZiP

TLE

NAME

STREET ACDRESS
CiTY-ST-ZIP

- S V1 L IS5
(2 16/ UB-B0UTU-Uls Tl 0

DO NOT WRITE
"~ ““IN THIS SPACE

12. 1 hereby ceﬂi{g that the infarmation sug:pﬁed with this ﬁilng does not qualily for the exemption stated In Seclion 119.07(3)(3), Flerida Stafutes. 1 further certify that the information
i accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the carparation or tha receiver or trusteg
changed, or on an attachmen

SIGNATURE:

erad to axecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 17 if

sscuﬁune AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOA

— s ~

ess?(v,v‘rh all other like empawerad.
(L Q Nm%o 3[! ‘/A%’ (s21)7s2-0%2Y
Date Daytiva Phone #



