| FILED
2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT (ARI— o

SOCUMENT # P03000029796 Secretary of State
1. Enlity Name 04-16-2004 90071 021 ***158.75
MARIE L. REBULL P.A.
9‘ ancnpar Place of Business Maiting Address
. | 6748 KINGSMOOR WAY 6746 KINGSMOOR WAY bbdliiviv
“MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
S S— R
Suile, Apt. #, efc. Suite, Apl. #, atc. MOORE CR2E034 (11/03)
Cily & State City & Stale 4, EEt Number Applied For
: wq ) "'I Not Appficable
e Country Zp Country 5. Carlificate of Slalus Desired gz'gesq Additional
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
- - : . Name
= ='-“"'_":—-REBULI_‘“‘MA.Iﬁ W e -
17— 6746 KINGSM%H WAY " - oS Sireot ACERa (PO B bt is Nt ACCARIAbIR as sme an e R e,
MIAMI LAKES F1,.33014
; - '. : City AFLJ Zip Code

8.77ha above named enlily sutuyuls this siatement for the purpese ol changing its registered oflice or regisiered agent, or bath, in the State of Florida. | am familiar with, ang accept
tha obiigations of registered ;}Eenl

SIGNATURE_M M : _\-| \L’bl (2{

Sagnaleir, lyped o pnwd@vmrndwwlllhd Apchcable, - {NOTE: Ragrderad Agam signaturs -equirsd whan roinstating) - o M DATE

s Vo

8. Election Campaign Financing $5.00 may 5o
|59 zuaTrust Fund Contriputian. .,.,.{._.L—.] , Added to Feos

N RS 5 c L g -

OFFICERS AND DIRECTORS - 3 ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 17
" : O Deiste e T s - DChanoe [0 Aauition_j:

NAME - |REBULL, MARIE L BAME < - o0 v :
STREET ADDRESS [6746 KINGSMOCH WAY STREET ADDRESS |- » :
CIry-ST- 29 MIAMI LAKES FL 33014 CITY-ST. 1P
nrE O Detere nne O charge [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CrrY-SI-2P CAY-S1-2P )
e ' 2 oetete HILE Cichange [ Addilion

- oLoNAME _ I .. . N L NAME
STREET ADDRESS T 7Y S AppRESS ) T B - R
CiTY.ST- 2P ) CITY-ST-2P
TILE 3 Detete TE [J cChange  [J Acdition
NAME NAME
SIRFET ADDAESS STREET ADDARESS
OITy-s1-2P . CITY-5T-ZIF
TILE O delete e 3 Cange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS

~=| ony-§T-7P ] . Y- 5T- 20

=lme, o O Detele. TME - PSS N . [T crange l‘}ljkdauim
NANE e T e : HAME , T L
STREETADDAESS [ = . [ srater agomess <. . v |
oS- | o a ovstze | . : CE el L ST {

-12. ! hereby certi (ha’c lhe ml‘urmamn suﬂd'ed wnh 1his filin ng does nol quallfy for the 'exemption stated in Sacllon 119.07(3)(i). Ferida Statutes. | (urther Carlity ma: ma information .
. indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that 1 am an officer or director
* ol tha corporation or the receiver or fruslee empowered 1o execule ihis report as requirad by Chapler 607, Frorida Statules; and that my nama appears in Biock 10 o Btock 11 tl
changed O-' on an anachmem with an address, wuh all ulher like empowered.

SIGNATUH




