2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000077719 Feb 12, 2005 08:00 AM
1. Enity Name . - Secretary of State
BACKFLOW BOB, INC.
Frincipal Place of Businésé = o Mailing Address
3029 S.W. 28TH STREET 3028 S.W. 28TH STREET
MIAMI FL 33133 . o MIAME FL 33133

*sute, Apt #, etc. — -7 suile Apt ¥ el 15t MOORE CR2E034 (10/04)

City & State 7 - City & State 4. FEi Number Appliad For

65-1127480 Not Applicable
Zp Country dp Country 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6, 'Nameran_d Addrefs of Curr_e_nt Flti-._g[srlered Agent _ 7. Name and Address of New Registered Agent

Name

BQEé 1N SWR?ESEI'F;I é_T Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8, The above named entity submits this statement for the puipose of changing its registered offiss or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerod agent,

SIGNATURE

Sgnalute, ypad or prted name of ragisiaiod aganl and ttls | applicablo TNOITE Ragistatad Agar $ignatura raggirad whan ranstating) i BATE

Rl e RS —cT—— -
FILE NOW!Y! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00 B
Make Chack Payable to Florida Departmant of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T 1 peiete e i Jehange [ Addition
ML BEANS, ROBERT L NAME 5 UQIEDDDE@"FI &0

STRET ADDAESS | 3029 S.W. 28TH STREET - - SiFEET ADRESS 02412 05-80045-007 150, 00

CiTY- S7- 2P MIAMI FL 33133 ane-SE- 2P

e TVE T ) ) [ Deete nne o O change  [J Addition
NAME COOK, ROBERT L HAME

STREET ADDRESS (2351 SW 80 TERR STREET ADGRESS

faly §T-2P HOLLYWOOD FL 33025 o ) rY-51- 2P

e svp S ) CJoeete - f noe T O Ghange L] Addition
NAME GOMEZ, ALBERT JR NAME

STRIET ADDRESS (3029 SW 28 ST SIBECT ADDRESS

CIV-SL2P | MIAMI FL 33133 QY51 7P

TiLE - ST [T petete™ e T Change [T Addition
fAME MNAME

STRZET ADDRESS SIREST ADBRESS

Cil¥-S5i-09 CHY-ST- 2P

e - 3 Oelete “TmE ‘ [ Ghange  [J Additian
HAME NAME

STREET ADDRESS _ oo _ S1REFT ANDARESS

Ciry-§T- 210 . CITY-ST- 2P

TILE 3 petete mE O change [ Addition
NAMF NAME

SIRTET ADORESS STREET ADDRESS

CITY.S1-21P CITY .ST-7P

12. [ heraby certify that the informaton supglied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Flofida Statutes | further certify that the information
indicated an this report or supplemendf report is true and accurate and that my signawre shall have the same legal effect as if made under oath, thai | am an officer or directar
of the corporation or tha receiver or tee empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, of on an attachment withAnfaddress, wjth gil other s empowersd. 3 a 5"!7[(77 -
j7 L ﬁohMT/\ ‘ geﬁwi 95 2hfer— 199
LA 4 )

SIGNATURE: :
SIGNATERE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alg J Cavtme Phane £




