2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P03000008569

1. Entity Name
TBR & R, INC,

Secretary of State

(02-28-2005 90231 037 ***150.00

Principal Place ot Business

Mailing Address

173 QUENSHIRE CIR, 7802 KINGSPOINTE PARKWAY
KISSIMMEE, FL 34744  US SUITE #207-A ‘ 50020414
ORLANDO, FL 32819 US
e S (ARG AR
13> QWENSHIRE CIR]
Site, At #, etc. Sulte, Apt. #, etc. 01112005  Chg-P CR2E034 (10/03)
City & State - . City & State 4, FEI Number Applied For
RISSIMHEE  FL 02-0671800 Not Applicable
ZEL\ } y L‘ Cour{r; {3 P\‘ Zp Country 5. Centificate of Status Desired O g‘;ﬂe.ggqtﬁﬁlional

6. Name and Address of Current Re

7. Name and Address of New Registered Agent

BUELVAS, YINA
173 QUENSHIRE CIR.
KISSIMMEE, FL 34744

gistered Agent R
: Name-~

K

Street Address (P.0. Box Number is Not Acceplable)}

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

i" the obligations of registered agent.

SIGNATURE

Signatura, typed or pninted name o regisiéred agent and

tte if appbcable.

(MOTE: Regrslered Agond signatura required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

e P [J Delete e ¥ Vi D4 Change [ Addiion
NAME BUELVAS, YINA NAME Bucluas, Vingd \

STREET ADDRESS | 173 QUENSHIRE CIR. srestaneeess | AF D Owueny 5\)‘. e Ciccle

CITY-51-21P KISSIMMEE, FL. 34744 CITY-S1-2IP Qs mme e + L PNy

Tt O baiete ms ! O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ Detete 1ITLE [J Ghange  {T] Addition
NAME ) NAME® * . . - e - .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-72P

THLE [ pelete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2tP

TE [J Dalete TITLE [ change  [J Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME {7 Delete TILE [Jchange (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP - cirv-§1-zIp

12. { hereby ceriity that the information supplied with this tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2-25-05 (407)3Y8-730)

e .
SIGNATURE: iﬁ&’—‘-‘%@ N sS

SIGNATURE AND TYPED Ol P‘hiN’TEb NAME OF SIGNING OFFCER OR DIRECTOR

Ouate Daytima Phone #




