2004 FOR PROFIT conhonAﬂou ' FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P01000077719 s
vt ecretary of State
_ _ ofe 2fe e
BACKFLOW BOB, INC. 04-02-2004 90070 004 150.00
Principal Place of Business Mailing Address
3028 S.W. 28TH STREET 3029 S.W. 28TH STREET eIV -
MIAMI FL 33133 MiIAMI FL 33133 '
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1127460 Not Applicable
P o County e Country == - 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—T T e - e e e N -- osm s - e -
NS, ROB
N _—EQEA(ﬁz-g\’Nk?SGE'I'ﬂSLT. o Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33157 T D B — v I
i i b
, City FL Zip Code
8. The above named entily submits this statement for the purpose’of changing its registered office or registered agent,.or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. e e
SIGNATURE
Signature, typed or printed name of regvstqred agent and iite if apphcable. (NOTE: Ragisterea Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contributicn. i Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
e P . O Detete THLE [JChange [ Addilicn
AN, BEANS, ROBERT L Cens NAME
STREET ADDRESS | 3029 S.W. 28TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST- 7P
THTLE TVP . [ Delete TLE [ Charge [ Addition
HAME COOK, ROBERT L NAME
STREET ADDRESS | 2351 SW 80 TERR STREET ADDRESS
CImY-ST-21P HOLLYWOOD FL 33025 Cny-§7-71P
TITLE VP Wemle TITLE [3 Change [ Addition
WAME " |MARTINEZ, JEANL ~ - A I = 7 T T
STREET ADDRESS | 1820 SOUTH TREASURE DR., #501 STREET ADDRESS
Ciry-s1-2P NORTH BAY VILLAGE FL 33141 CITY-5T-2IP
THLE SVP [ pelete TITLE [ Change [ Addition
NAME GOMEZ, ALBERT JR NAME
STREET ADDRESS {3029 SW 28 ST STREET ADDRESS
CITY-ST-2 MIAMI FL 33133 CITY-ST-ZIP
mLE 71 Delete T ' ] Change 1 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-g7-p CITY-§7-ZIP

12. | hereby certify thal the iniormation supgffied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplementzl Feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment with a dress, with gj other like empowered.

SIGNATURE:

SIGNATURE AMD WYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phore #




