2004 FOR PROFIT CORPORATION —~
REINSTATEMENT

DOCUMENT #P03000034720
1. Entity Name
R.B.C.B., INC. FILED
04 DEC 27 AMI0: 19

Principal Place of Business Mailing Address ] m ,
2269 S. UNIVERSITY DRIVE 2269 S. UNVERSITY DRIVE SECRETART OF STATE
295 295 TALL AHA SSEE FLORIDA
DAVIE, FL 33324 DAVIE, FL 33324
T R RIS TR R

Suite, Apt. #, etc. Suite, Apl. #, etc, 12232004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

: 59-3769352 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired (| ?g'gesq 3?:;‘”“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . a " - Name I .
BODINGTON, CARLA J
8701 S.W. 30TH STREET Street Address (P.Q. Box Number is Not Acceptable)
209
DAVIE, FL 33328
City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registerad egent and titla it applicabia, {NOTE: Ragista red Agont R whon DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.8., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Odchangz [ Addition
NAME BODINGTON, CARLA J HAME 4TIl 45
SIREET ADDRESS | 8701 S.W. 30TH STREET, #2038 STREET ADDRESS la%ﬁ h}i__, AT~ 'i-k ?*ED 00
CITY-ST-2P DAVIE, FL 33328 CIFY-ST-7P
TIME O petete e [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-S1-ZIP
TITLE ] Delete TITLE [ change [ Addition _
NAME ™ = - " ~'N MAME ) - - B
STREET ADDAESS STREET ADDRESS
CITY-SF-7P CITY-ST-7P
THTLE 3 petete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP o
TME [ et e ‘Ub ClChnge [} Addition
NAME NAME {}‘
STREET ADDRESS STREET ADDRESS
GIFY-S1-7P GIFY-ST-2P
TTTLE O oelete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. f.)?;1 (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall otheflike empowered.

SIGNATURE:
SIGNATURE ANDTYPEDORPNNTED OF BIGNING OFFICER OR DIRECTOR ’ 4 Date Daytime Phona #




