2004 FOR PROFIT CORPORATION ~

REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

ANNUAL
DOCUMENT # P03000071352
1. Entity Name

SCAREB, INC.

04-28-2004 90236 003 ***150.00

Principal Place of Business -

1524 MORAVIA AVE
HOLLY HILL, FL 32117 _

Mailing Address

1524 MORAVIA AVE
HOLLY HILL, FL 32117

56421259

2. Principal Place of Business

3. Mzlling Address

R

Suite, Apt. #, etc. Suite, Apt. #, erc. 04232004 Chg-P CR2EDPM (10/03)
Clty & Slate City & Siate 4. FEI Number * - Applied For
3 ‘ \ 8 2 Lto T [Ne Appiicable
ap Country Ze Conntry 5. Certiicate of Status Oesired [ gg;gs Addiianal
6. Name gnd Addreas of Current Registerad Agent 7. Nama and Address of NMMH Agent
= — e T R — e r——— Narme ~ B . - — -

FREIBIS, DANIELA - -
3890 TURTLE CREEK DR STE B-1
PORT ORANGE, FL 32127

Streot Addrass (P.0. Box Number [s Not Acceptable) —

City

FL I Zip Cods

*8. The above named entity suomits this statement for the purpose of changing lts registered office or registeted agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Spramnm. hpet of primed name of regiciared agant and tite if applicable,

(NCTE: Rex: AQDeT wigr whan 1 gk DATE

. g“_! NOWII! FEE IS $150. 9. Election Cempaign Financing $5.00 May Bs
~ After May 1, 2004 rg-!é wl?l .;"2 g.r?so.oo Trust Fund Contribution. Added 1o Foes
10. = . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie ovTY ) O teiets e [J Change ] Addiion
HANME FUSS, JASOM A NAME
STREET ADDRESS | 1524 MORAVIA AVE STREET ADORESS
cIvY-§T-2P HOLLY HILL, FL 32117 CITY-ST- 2P
fiE BPS e [ Defete nne 3 Change ) Addition
NAME FUSS, WILLIAMC NAME
STREET ADDRESS | 1524 MORAVIA AVE STREET ADDRFSS
LImY-ST- 1P HOLLY HILL, FL. 32117 chY-S1-ap
TILE O Detete e OChange  [J Asdition
RAME NAME
STREET ADDRESS STREET ADORESS
ST Pmcd i e i CTESTOR . . - . )
me | - - 3 Delete me- - -~ O Change — = Agditian-| —
NAME . MAME
SIREET ADDRESS STREET ADDFESS
crY-ST-29 iry-Sl-2p
TIRE ] vetete TInE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CY-ST-2P
TiILE O ceiets mE Ochge [ Addiion
NAME MAME
STREET AQDRESS STREET ADDRESS
ciry-5T-10 . cTY-ST-29
12. | hereby centify that the information su daBs not qualify for the axemption stated in Section 119.02(3)(1}, Florida Statutes. | further cartify that the infermation

indicated on this report of u
of the corparation or the pecer
changed. or on an attaghime

SIGNATURE:

04 liks empowerad.

Fourale and that my signature shall have the sama legal effact as if made under oath; that | am an officer of diractor
yxacuta this repog as required by Chapter 607, Ficrida Sialutes; and that my name appears in Block 10 or Block 111f

Q OPFFICER OR DIRECTOR

12504 Zi sas

FEINH 3\-9ZR/0ZS



