2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000047743

1. Entity Name

RECOBOND INTERNATIONAL HOUSING CORPORATION

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90228 032 ***150.00

Principat Place of Business

33 EAST CAMI
SUITE 1
JON, FL 33432

Mailing Address

33 EAST CAM AL
SUITE
RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

T

/O 1T Sodid DR TSAME
rSuitZ. Aptaelc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
ity & State . City & State 4. FEl Mumber o Applied For
DEL EA\I ’BEACH FL :)- 7"" //6 g‘/é 5 Not Applicable
Szg e P PC;urZyA el 7 Country 5. Certificate of Status Desired [ fggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTHONY, LAURA

120 S. OLIVE AVENUE

SUITE 208

WEST PALM BEACH, FL 33401

&

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above 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 farniliar with, and accept

the obligations of re‘gist@red agent.

AN
P

. SIGNATURE

»

\_.‘;. . e Signamre.lyped'_z

rintad name of registered agent and title if applicable

(NGTE: Ragistered Agent signahura required when reinstating)

OATE

ETERR Weiewd
vI s ey

H

. -¢I.=I f"E NOWII! . -.1\ £ IS $150.00 8. Election Campaign Financing $5.00 may Be

- Aftor May 1, zM will be $550.00 Trust Fund Contribution. Added to Fees
. YR . o
0. - ¢ =¥ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D Tailxw T O] elete TIME O change [ Addition
NAME - BRISSON, DALE HAME

SIREET ABDRESS | 33 EAST CAMINO REAL, SUITE 112 STREET ADDRESS

ory-st-zP | BOCA RATORT FL 33432 CITY-ST-7IP

e - - B O detete e O crange (] Addition
NAME gRLE 2ALs Le NAME

STREETADDRESS |, )9 S ouTH DOEWE C STREET ADDRESS

oS- | PNz RPad Ropac FUO 2A3Y ¥ 5 | orvsa

it D Vicite” H1Ho)O0SA [T e Ocmnge [ Additon
NAME G4} LivE 0AK PL, HAE

SHREETAODRESS | A P T BO & STREET ADDRESS

CITY-§T- 2P FT LovbegepallE FL ‘337 2Y § omv-seze

TME H a pvesl fMHatl R O etete e [ change (] Addition
HAME HAME

STREET ADDRESS /30 LEE’QC'” TeAw STREET ADDRESS

CITY-ST-2IP IH Dia ‘?Oc k< Bge c,H FL 3314 cimv-sze

e O elete TLE CJchenge [ Addition
NAME NAME

STREEY ADDRESS SFREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

HILE 3 oelete TITLE Clcrange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS A
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as e 3t

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ared.
S - \
SIGNATURE:T) ale Balslel @%@—a‘-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR

\/' PM L{/Z.o/o"f

Daytima Phonie #

36[-FI0-5(FZ



