2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Aug 16,2004 8:00 am

DOCUMENT # P01000122518 Secretary of State
1. Eatity Name 08-16-2004 90019 031 ***150.00
BOB & MADELINE, INC
Principal Place of Business . Mailing Address
562 SANTA FE ROAD 562 SANTA FE ROAD : J4Ub8440
W PALM BCH FL 33406 W PALM BCH FL 33406
Suile. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FE! Number Applied For
04’3603880 Not Applicable
ap . .‘ Country ap Country 8. Certificate of Status Desired (] ?eae gg}::g:&t'onal
6. Name énd Address of Current Registered Agent s 7. Name and Address of New Registered Agent

Name

' géhg%,:ﬁ'riogggrn Shreet Address (PO, Bor Number is Not Acceptable)

W PALM BCH:FL 33406

City FL Zip Code

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiefed agent.

SIGNATURE

Signaltura, lyped or prmied name of registered agent and title if apphcable. {NOTE: Registared Agenl signature required when reinstating) DATE

$.607.193{2)(b}. F.S,, aliows for the waiver of the $4G0.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. EV

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ cetete TILE [J Change {7 Addition
RAME SIMONE, ROBERT NAME
STREET ADDRESS | 562 SANTA FE RD STREET ADDRESS
CITY-§T-21P WEST PALM BEACH FL CITY-ST-2P
TImLE VP j {1 Delete TITLE [JChange [ Addition
NAME SIMONE, MADELINE NAME
STREET AODRESS | 562 SANTA FE RD STREET ADDRESS

- omv-st-zp __|WEST PALM BEACHFL ‘ CITY-ST-2P . . N
TLE ) ] Delete e - A i T 7 [Ochange  [J Addition
NAME NAME
STREET ADDRESS ' $TREET ADDRESS o
CITY-ST-7IP R - - CITY-ST-2P )
TITLE : ] [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-57-ZIP
THLE ' . [ Deiete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-S§T-2IP CITY-S7-2IP
TNLE ] Delete TRLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P g CITY-ST- 2P

12. | hereby cartify that the infarmation supplied with this fillng doss not qualify for the exemption stated in Section 119.07{3}i), Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental repart is Irue angl accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or truslee ernpowere gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, eron an anachmen h dd ith al gr like empowered.

SIGNATURE: W f/, 7/,/) A | Sl 6P3/1/2-

T 7 GIGNATURE AND 'r\rpzn OR FAINTED NAWME OF STaNING DFFCER OR DIRECTOR I 4 / [4 Date Daytime Phona #




