2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029178 Feb 06, 2004 08:00 AM
1. Salty Naree % Secretary of State
REBA MANAGEMENT, INC.
Pringipal Flace of Susiness Mafiing Address
2423 SE DIXIE HWY 2423 SE DIXIE BWY
STUART FL 34898 STUART L 34888
i S R R W
Suite, Apt. #, elc Suite. Apt #, etc — MOORE CR2E034 (1 1;03}
Tty & State Cry & State 4. rEl Number Applisd For |
. . 01'0633419“ Not Applicable
i Country Zip Cauniry 5. Certificate of Status Desirad ™ [ feae-gesqﬁfi“"“a’
6. Mamne and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent ] =
Name
5252535 LSDE? SE!XCIEJ?-QR\EY Street Aderass (P.O. Box Number is Not Acceptatﬁe) =
STUART FL 34998 = "
City S FL ‘[ Zip Code.

8. The above named entity subruts 1his statement for the purpose of changing its registered office of registered agent, or both, It the State of Florida. | am familiar with, and accept
the abfigations of regisiered agent.

SIGNATURE . : - - - -
Signatuse. Iyped oF prnted nama of regisiersd agont and tille i apnheable {NOTE Registared Agen sigaanuca raguead wihen ranstatng) DATE
] 1 FEE IS ¢
FILE NOW!! FEE IIS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. £ Added to Fees
Make Check Payable to Florida Department of State
10, i OFFICERS AaD DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 13
HiE [») O petese 1183 JOnO00N33258 ichange [ Additon
RAME BUTEUX, RICHARD NAME A2/07704 _Basﬂi__gag 150 {m
STREET ADDRESS | 2423 SE DIXIE HWY SYREET ADDRESS e "
CUTY-ST-79 STUART FL 34996 ’ I Rk o 7 _
HTLE 3 Doiete i HRE [ Change  [3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
SITY-ST- 2P _§ Gme-sT-op A
TTLE 7 Desele HTLE T Crange ] Addiuen
NAME HAME
SIRELT ABDRESS SIREET ADDRESS
OITY-$1-BP . fomste ) o
TImE 7 petete THLE [Dicharge £ Aoditian
NAME RAME
STREEY ADDHESS SIREET AUDRESS
CiTY-§1- 2P _ CITY-57-2F
e O petere niLE Schange [ Addton
NAME NAME
STREE T ADDRESS STRELT ADDRESS
ory-sT-op Giiv-81-2P
fiiite 3 Delete i WRE T3 Changa [ Addition
HAME NAME
STREET ABDRESS SIRELT ADDRESS
CITY-87-0P Ciry-SI- 2P

12. { hereby certify that the mformation supplisd with this filing doas not qualify for the exempiion stated in Seation 113 07{3}{i}. Florida Statutes. | further certify that e information
ingicated an this report or supplemental repert is true and accurate and that my signature shall have the sarmne fegal effect as if made under cath, thatt am an cfficer or directar
of the corporaton of the receiver ar rusiee empowered {o execute this repart 85 required by Chapier 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atechmept with an addrgss, with all other ke empowered,

SIGNATURE: ; Rienmen &, BL{TPL(K},QML i/‘,’%ﬁ" 772-78)-76 94

T SRIEEE L ML REE U fS AR oot A e e ey (LY fU L oL Davlsme Phore ¥




