2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000029178

1. Entity Name
REBA MANAGEMENT, INC.

Principal Place of Business

2423 SE DIXIE HWY
STUART FL 34836

Mailing Address

2423 SE DIXIE HWY
STUART FL 345636

2. Principal Place of Business

3. E\;’IailinQAddress — '

I

~ FILED
Feb 04, 2005 08:00 AM
Secretary of State

NI

(I

Suita, Apt #, elc. - Suite, Apt. #, elc, 15t MOORE CR2EQ34 (10/04)
City & Sis - iy 8 Ste 4. FEI Number Applied For
_ . 01-0633419 Not Applicabla
Ze Country ap Country 5. Certilicate of Status Desired O $8.75 ﬁfddiﬁonal
B Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
gggg%)é’ [F;II)?IIE’?‘-!R\E!Y Street Address (P.C. Box Number s Not Acceptable.)
STUART FL. 34996
City F L Zip Code

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

the obligations of registered agent

SIGNATURE —

Signature, typed of printed rame f registered agaot and tuls 4 appicabla.

NOTE Registaas Agent signatuis mowied when 1emstang)

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00_ " . 'L }

DATE
9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. ] Added 1o Fees

10. OFFICERS AND DIRECLORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

I3 D 1 Delete TITLE [] Change Ij Additian
NaVE BUTEUX, RICHARD NAME Leooan21s7

STREET ADDRESS | 2423 SE DIXIE HWY STRECT ADDRESS 02707 g‘ﬂf—aﬂﬁﬂi {}}_? 150, ﬂ]j
ay-51-7P STUART FL 34006 Ciie-57- 2P

e [ Delete TItE Clchange [T Addition
NAME NAME

STREE! ADDRESS STREET ADORESS

cuy- §1- 2Ip N -5T-7p

THLE [J Delete L [ change  [J Addition
NAME _ NAME

STREET ADDRESS STREET ADDRE 5§

Ciry- s1-21p CTv-ST- 2P

1L [ delate i TIF [Jchange ] Addition
NAME NAME

SIRFLT ADDRESS STREET ATIDRESS

Gy ST-2IP I AR

nLE 3 Delete _ HILE [JChange [ Addition
NAME NAME

TTRLET ADDRESS STRELT ADDRESS

CHUY-ST.21IP . L - CU¥-ST- 1P _

nite T Deiste niE [Dchange [ Additren
HAME NAME

STREET ADDRESS STREETADDRESS

CiTy-ST-2P CIFY-ST-2IF

12, | hereby certi

of the corpora
changed, or

SIGNATURE:

afyatta

that the mformat:on supplied with this fi fllng
indicated con this repart or sugplemental report is true an

does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
or the pecaiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ment with anpaddress, with all other like empowerad,
Rl bl Bictmmo © 5t s e

0- /'2005/ 772-281- 7654 &

\EIGNAWHE AND TYPED OR PRINTEQHNAME OF SIGNING OFFICER OR DIRECTOR |

Davtrrs Phonra ¥



