FILED

-72004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000121126 02-27-2004 90033 046 ***150.00
1. Entity Nama
RRB ENTERPRISE ORLANDO, INC.
Principal Place of Business Maiting Address JiUkLYUZ
4546 SIMMONS RD 4546 SIMMONS RD .
ORLANDO, FL 32818 ORLANDO, FL 32818
TR s DR R
931 N. S.R., 434 .
Suite, Apl. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)

ity & State ity & State 4. FEI Number Applied For

Af tamonte Spgs, FL . B 26-0003825 Nat Applicable
325’ 714 Country Zp Country 5. Certificata of Status Dasired O ?g;gﬁﬁ:‘ﬂ“"m'
= 6 Na;o and Addreﬁa- of Cuﬁﬁnt Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BUNTROCK, ROBERT

4546 SIMMONS RD Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32818

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agant, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of piintsd name of registerad agent and title if applicabls. (NOTE: Regiatored Agent cignaturs requised when rinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedtc Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TmE P O Delete TIE (D change [ Addition
NAME BUNTROCK, ROBERT NAME
STREET ADDAESS | 4546 SIMMONS RD. STREET ADDRESS
CivY - ST-ZIP ORLANDO, FL 32818 CIY-ST-2IP
TITLE O palsts TLE [ change [ addition
NAME N L
STREET ADDRESS "~ [ sTREET ADORESS
CITY-ST-7P CTY-ST-2P
TIE 3 Delete TME [IChange {7 Addition
e — | - e NAME :
STREET ADDRESS STREET ADDRESS
oY-S1-21 CTy-S1-2p
TE - [ pelete TME [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-2P
TIMLE [ Delete TME {] Change  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDBESS
ENMY-$T-2P CRY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver ar trustee empowered to exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 af Block 11 if
changed, or en an attach witth an addresgqwith allgther like ginpowered.

SIGNATURE:

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Caytima Phana ¥




