2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # PO1650085447 Jan 31, 2005 08:00 AM

1. Entty Name - Secretary of State

REBEL RESTORATIONS, INC.

Principa) Place of Businessu :“ T _&wllng Address .

5660 RODMAN ST BEE0 RODMAN ST

HOLLYWOQD FL 33023 : HOLLYWQOD FL 33023

i L = AATAD IRt
Suite, Apt #, etc, B ) o Suite, Apt #, efc ) 1st MOORE CR2E034 {10/04)
City & State T S City & State T 4, FE! Number Applied For

o ] 76_5"1 102528 I Not Applicable

Zp Couniry ap Couniry 5. Certificate of Status Desired [ ?i-ggﬁ:‘g;‘b“a'

7. Name and Addrass of New Registarad Agent

Name

gg_?f(s)ijGgL%TNOYES . Street Address (P O, Box Number is Not Acceptable) o

DANIA FL 33312

City FL Zip Code

the obligations of regrstered agent. 3 . o ) o - -

SIGNATURE S — ————— :
S«gnature, tyoad or pritad_ name of regrstered agem and e if apphcab/s TROTE Registarad Agsnt sigratom moured whan einst@hg) — - DATE
s T - - - -
FILE Nowtt! FEE '? $150.00 P 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conwribution, []  Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ) 11, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE p I ) [ pelete nmE {77 Change  [] Aadition
NAME BURROUGHS, NOYES i NAME i ﬂ (1574 4
STREET ADDRESS 3671 SW 54 ST SIRECT AODRESS 01y Q-'!%%_ggaqimﬂlg 153.40
CilY.SI-2IF DANIA FL 33312 CITY-ST-2IP
e © Coeete 8 wr [ Change ] Addition
NAME HAME
STREET ADORESS STRELT ADDRLSS
CItY-5T- 2P ity 5T-2IP
TITLE 7 Delete niE [T ehange  [C] Additlon
NAME NAME
STAECT AORESS SIREET ADBRESS
Y- §7-29 - CITY-87-21P
i S ) {7 Deiele T - [ Change [ Addition
HAME FAME
STRERT ADDRISS SIRFTADDRESS
CITY-87-70 CIEY-ST- 2P
fine OO oeiete [ mie '  [Dchangs [ Adddion
NAML NAME
SEREET ADDRESS STREFT ABDPESS
CITY - §T-271P CHY-ST.ZP
i Dosete It Jchangs [ Addition
NAMD NAME
STRFTT ADDRESS ) SIRTET ADDRESS
Y- S7-2IF lCIII’—SI-llP

12. ) hersby certify that the informagon supplied with this ﬁling does not guallfy for the exemption stated In Section 118,07(3¥0), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is Tue and accurate and that my signaiure shall have the same legal effect as if made under oath; that |} am an officer or director
of the corporation of the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 it

changed, or on an attachmen address, with all ivempowered.
/ S

IGNATURE: £
S G ATU " D TYPED O PRINTED Nmeydhnc GPictn OR DIRECTOR Mate Dlaytima Phane #




