2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
‘ T Feb 16, 2004 08:00 AM

DOCUMENT # P01000055447
1. Enity Name Secretary of State
REBEL RESTORATIONS, INC.
Principal Place of Business Mailing Address o
5680 RODMAN ST 5660 RODMAN ST
HOLLYWOOD FL 33023 . ROLLYWOOD FL 33023
% Prncipal Place of Business ’ A > Maihng Address v HIII]I l!l Iwglg%wl u ‘lﬂ Wm” !I" ]II]II“[M
Suite. Apt #, slc. ) Suste, AFH #, elc - MOORE CRZEL34 (1 ‘”03}
City & State T City & Siate 4. FE! Number Applied For
] 65-1102528 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?i';;‘sqgfsd‘mnal
6. Mame and Address of Current Registered Agent 7. Nare and Address of New Registered Agent S

Name . =

gg—? f S%G&%TNOYES Street Address (P.O. Box Number is Not ‘Accep:abie)

DANIA FL 33312 : =

City ) T FL{ 7ip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am famiiar with, and accept
the ooligations of ragistered agerd

SIGNATURE _ . - —— — e
Signature. wyned or prnted name £ regisned agont ans e # appicabie {NUTE Ragistared Agen! signawure requirad when reinstadng) TATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will he $550.00 - Trust Fund Contribution. O  addedto Fees
Make Check Payable to Florlda Departinent of State ) i
10. CFFICERS AND DIRECTORS . TR ADDITIONS /CHANGES TG GFHICERS AND DIRECTORS IN 11
1T P o ' 3 Celete TRE o " Change [ Addiion
NAME BURRGUGHS, NOYES RAME X o
STREFT ADORESS | 3871 SW 64 8T STREET ADRESS ISR )
CR-STZP {DANIA FL 33312  bomwsze U RAM-BIIE 008 150.
TLE T O petste TME T £3Change ] Addition
RAME NAME
STREET AQORESS STRLET ADDRESS
STy 5779 CITY -57- 2P
TaLE o 3 oelete THLE ‘[ chenge 3 Addition
NAME NANE
STRECT ADDRESS ¥ sineetaoomess
GITY -57- 210 C3TY-5T- 2P
TMLE 3 telele TiLE "DClchange T Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
$iTY-51- 3P oY -51- 8P
TRE £ Detete 5L S "Dohage [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-1P CiTy- ST- 2P
TE - 3 esete e S C [JcChage [} Addiion
AL NAME
STRIET ADDRESS STREET ADDRESS
LiTY-57- 2P QY -8T-2P

12 { hareby certify that the infprmation supplied with this ﬁiiﬂg dees not gualily for the exemption stated in Section 118.07{3)(7). Florida Statutes. { further cerlify that the information
indicated on this report or supplemental repor is true and acgurate and thar my signature shall have the same legat effect as it made unger oath; that } am an officer or direcior
of the corporation or the receiver or rustee empowered 10 2xecute this report as required by Chapler €07, Flordda Stalistes, and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with ail other like empowesed. =

SIGNATURE: L Grs LDrmgipds  SrTop  Repecrses

€ OF SIGNING OFFICER QR DIRECTOR Tale B Dayhene Prone




