FILED

. .2005 FOR PROFIT CORPORATION" Mar 05, 2005 08:00 AV
: ANNUAL REPORT . “ Secretary of State

DOCUMENT # P02000079739 <3

1. Entity Mams

RWB PROPERTIES, INC.

Principal Placa of Businass Mailing Address

102171 PINES BLVD, STE 112 _ C/0 ANDREW L REIFF
PEMBROKE PINES, FL 33326 P (0 BOX 1059

ORLANDO, FL 32802

————— AU

01032005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

30-0125369 Mot Applicabla
$8.75 additionas

Fea Required

5. Certificate of Status Desired |}

G, Naq Address of agledA —

REIFF, ANDREW L | | DO NOT WRITE

é?c;fu\/_]\_lHC_IrI}E?NTRAL BLVD.
T BANK BLDG., 720
ORLANDOL,EL 3?&({28 Pe. STET2 IN THIS SPACE

B T e i e NP S )

N . e

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
tha gbligations of registered agant.

SIGNATURE _ e o .

Signatyre, Iypﬂ_ﬁ;ur._l:riatud rlll;\la of registarad agent ang _LMe it applicable. ~ [NOTE. Regnlerac Agen; signature raquiced when reinstating] . - DATE
8. Elsction Campaign Financing $5.00 May B
E NOW!II 150.00 N Y Be
Aﬁ°: i".f'fay 1? zéosFFEeEglaifl hsg $550.00 Trust Fund Contribution, O Added 1o Fees
10, . OFFICERS AND DIRECTORS . T
1ME n}
NAME RAY, HUGH

SYREETADDRESS | /O ANDREW L. REIFF, P.AZJ P O BOX 1058 =

ere-s2f | ORLANDO, FL 328024059 N = Perr
DU, L 9, CalT e }}25 Y
Wi | D U@S&aﬂﬁﬁm 150,08

NAME RAY, MARY -
STREET ADDRESS | C/O ANDREW L. REIFF, P.AJ P Q BOX 1058 e =
omy-sT-2P | ORLANDO, FL 328021059 - e e e T
TITE 3] ) — T

NAME RAY, GEOR__GE JR

TREET C/O ANDREW L. REIFF, P.AJP O BOX 1059

zlwsiﬁ?:&ss ORLANDO, FL 328021058 L o WWDO NOT WRITE

TILE D

NAME WILLIAMS, ALEX lN THIS SPACE

sTeETADDRESS | 10211 PINES BLVD., STE 112 N S
om-S-ZP | PEMBROKE PINES, FL 33326  _ . - ‘ '

WE D

HAME BALDWIN, JOSEPH

SIREETADDRESS | 310 PROSPECT AVE, APT. 228
ar-si-z° | HACKENSACK, NJ 07601 -

TmE

NAVE

STREET ADDRESS - -

onv-sr ¢ == L = B oA e e

12. | hereby certify that the information supplied with this fiing dees not qualily for the exsmption stated in Section 119.0?531@], Fiorida Staistes. | furlher certify that the information
indicatad on this report or supplemental repert is rug ant accurats and that my sigrature shall have the sarma legal effoct as if made under oath; that [ am an officer of director
of the corporation or the receiver or trustee empowsred (o exgeute this raport as requirad by Chapter 607, Flosida Statutes; and that my name appears in Block 70 or Block 17 if
changed, or on an attachment with an addrass, with alpother like smpowered.

SIGNATURE: S(E;LD r.gfzg) Lo 'ﬂa!c%;"ii Jilligws _ 1[23’/05" agu 224

)] L, -
TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI ¥ Daylime Phang #
== e e s oo 2o

628



