2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000108709

1. Entity Name

WARNER REHBERG & ASSOCIATES, INC.

ecretary of State

04-16-2004 90080 005 ***150.00

Principal Place of Business

2221 NW 87TH TERRACE
PEMBROKE PINES, FL 33024

Mailing Address

2221 NW 87TH TERRACE
PEMBROKE PINES, FL 33024

JivJouvizv

L DTRTIADA AR

2. Principal Place of Business 3. Mailing Address
Suite, A ¥, etc. Suite, Apt. #, et
Sulie. Apt. % etc ite, Apt. 4, e 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied Far
Jn_ 20-028388Y Not Apriicatie
Zig Couniry Zip Coumity e $8.75 aduitional
5. Cerfificata of Statils Desired 0 Fee Roquired
- ~6. Name and Address of Currant Fegistered Agent _ -~ . . — . .7..Nam# snd Address of New Registered Agent .
Name
REHBERG, WARNER

Street Address (P.O). Box Numbear s Net Acceptable)

2221 NW 87TH TERRACE
PEMBROKE PINES, FL 33024

% Zip Code

FL

B. The above named entity subrmits this statemant {or the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent. :

SIGNATURE

Signature, yped o Prvied name of ragstored agent =0 tiks i applicabie.

(NOTE: Registered Agent sigraiui required wien jainsizhng)

pATE

" FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electon Carngaign Financing
Trust Fund Comribution.

$5.00 May Ba
Added to Fees

10, OEFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 7 ket TTLE D B% Chenge [ Addiion
REHBEVF?{ WARNER K o REHBERE , hfaemer K
2221 NW 87TH TERRACE STREET AZDHESS
".‘lﬂf‘ﬁ'['l*p PEMBROKE PINES, FL 33024
TTE 7 Delete [ chenge [ Aagiion
ADDEESS
Fir
TE 71 belete TITLE [ cheage [ Additian
HNAME MAME
STREET ADDRESS {- o STREET ADDRESS |- - R - -
Ciy-5T- 217 CITY-8T- 2P
TILE 3 Detete TMLE [ orange [ Assion
HAME NAME
STAEET ABDRESS STREET AGDRESS
CIY-g- 42 CiTY-8i- 2P
TTE 71 Delete qIMLE £ crenge [ Acdision
NAME NAME
STHEET ADDRESS SIREET AZDRESS
Y- 57-27 CITY-ST-TP
THE {1 etete TE D change [T Addition
NAME A NAME ]
SHHEET ADDRESS _ STREET AZDRESS
oy 51-2° . L " CTY-ST-ZP

12, | hereby certify that tha information sy,

Had with this filing does not qualify for the exempiion stated in Section 118 07(3)(0), Florida Statutes | further certity that the informnation

indicated on tiis repor or supptemangé! repant is true and accurame and that my signature shalt-have the same legal effect as if made under cath; that 1 am an officer of director

ot the corporation of (ha raceiver of §
changed, or on an atachment wj

SIGNATURE:

stee empowered to
n adorass, with gl of

rlike

ecite this report as raguired by Chagter 607, Florida Statutes: and thatimy name appeans in Block 10 or Bicck 11 if
cwere

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CTOR

Oate Dayume “hone ¥

4

) J]



