2004 FOR PROFIT CORPORATION
ANMUAL REPORT (AR) - FILED

DOCUMENT # P02000104622 Feb 23, 2004 08:00 AM
. Ently Name Secretary of State
BOBB! ENTERPRISES, INC.
Prncipal Place of Businass ' MailingrAddresrs
1535 MIRA VISTA CIRCLE 1535 MIRA VISTA CIRCLE
WESTON FL 33327 WESTON FL 33327
i s T | lllINIIWIINIIIIINIHI ARV
Suite, ApL. ¥, etc. . Suite, Apt #, elc. MCORE CR2E034 (1 1/03)
City & State . City & State . T 4. FEI Number Ap-rili_eé For
. _ . - 54_2075386 Mot Applicable
< Country Zip Couniry 5, Certficate of Status Desired O lii gesq Sfed;‘onw
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent L

Name

g%‘%thﬁlLﬁtggggg\(BCV{D #207 Street Addross {P.Q. Box Number is Not Acéé})table) S
DEERFIELD BEACH FL. 33442 : . e

City FL i th Code

8. The above named entity submits this statement for the purpose of changung its registered office or reglstered agem or bolh in the State of Florida. | am famisiar with, and accept
the obhigabions of regislered agent.

SIGNATURE o R - N
Sgranse. WReT of prinind name of 18gisiered agont ant Te ¥ apploatle {NCTE Regislerad Agent signature required when rg'fn_ﬂi:mnm_ o DATE
FILE NOW!!! FEE 18'$15000 . . . -
&. Electior: Campaign Financin )
After May 1, 2004 Fee will be $550.00, . . Trzsr Fund Ccfnatr?buti'on. ° g fﬁ;%om“é?;f ®
Make Check Payable to Florida Depar!mem of Siate Y
10. CFFICERS AND DIRECTOAS I E _ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN. (1
TILE D [ Delets WLE [ Change  [C] Addition
NAME JETTE, BEVERLY L NAME
STREET ADORESS. | 1535 MIRA VISTA CIRCLE STREET ADDRESS HOOOooosoEDs
Gry-st-z¢ (WESTON FL 33327 . : - sz ) 02/°237°04-80047-00% 180,08
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST-2Ip 7 7
TMLE O oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
me [T celete TIE O Change 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CATY-ST. 2P CITY~ST. 2P
TLE 7 Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ) CITY-5T-2iP o
TRLE {1 beiete e Cichange [T Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS ’
CiFY-ST- 2P CITY-S7- 2P s

12. | hereby certif tK that the information supplied with thJS flil 3 does not qualify for the exemption stated in Section 118, 0?(3)(J)Tlcnda Siatutes | furthey cemfy that thet mformauon
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation o the recewver or trusiee empowered 10 exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Biock 10 nr Block 114
changed, or on an attachment with an address, with all e em

SIGNATURE: _ Beverly dJetfe Président Feb 18, 2004 954_235_@22

SIGNATURE ANG TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECYOR Cate Dayume Phane #




