FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000029796 05-09-2005 90287 013 ***158.75
1 Frtity Nama
MARIE L. REBULL P.A.
Principal Place of Business Malting Address
6746 KINGSMOOR WAY 6746 KINGSMOOR WAY 14 "5
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 ]401 74 38
TR v R AT AR
Suite, Apl. #, ete. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE' Number Applied For
80-C076474 Not Applicable
Zp Country Zp Country 5. €ertiticate of Status Desired 74 ?eaa-gesqanid;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
REBULL, MARIE L |
6745 KINGSMOOR WAY Street Addrass (P.0. Box Number is Nol Acceplable)
MIAM! LAKES, FL. 33014
City FL ] Zip Code

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

SIGNATURE
Signarure, typed of printad nama of registered agent and litfe Il applicabla. (NOTE: Regitterad AQen! signahwe required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o) [ Detets TITE [J Change [ Addition
NAME REBULL, MARIE L HAME :
STREET ADDAESS | 6746 KINGSMOOR WAY STREET ADDRESS
CITY-57-2IP MIAMI LAKES, FL 33014 CITy-ST-2P
HTLE 3 Delete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP ciy-§T7- 2P
TTLE [ Delets TIMLE [J Change [T Addition
NAME - NAME
STREET AGORESS STREET ADDRESS
CITY-ST- 2P ciTy-8f-2Ip
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LIRY-S1-7P Ciry-sI-Ip
TITLE O Defete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P ciry-50-2p

12, | hereby certilgjhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachment wilh an address, with all other like empowered.

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daty Divtimn Phong &




