FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000112505 01-25-2005 90043 022 ***150.00
1. Entity Nams
BOB FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA, SUITE 1202 2 ALHAMBRA PLAZA, SUITE 1202 4 [] 0 0 B 1 2 8
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A S VA MDA AU
Suite, Apt. #, alc. Suite, Apt. #, etc. 01212005 Chg-P " CR2EQ034 (10/03)
City & State City & State 4, FEi Number Applied For
APPLIED FOR Not Applicable
Zip Country e Country 5. Certificate of Stalus Dasired a ?&Zi 3:’:;“"”3'
6. Name and Address of Current Reglsiored Agent . 7. Namo and Address of New Reglstered Agent -
Name
KARP & GENAUER, P.A.
2 ALHAMBRA PLAZA, SUITE 1202 Strest Address (P.Q. Box Number is Not Accepiable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The abova named entity submits ihis statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth. and accept
the abligations of registered ageni.

SIGNATURE
Signewre. typed or printed nama af registered agent and title i applicable. {NOTE: Registersd Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wHI be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PRES O ostete TILE [ change [T Addition
NAME MCWEENEY, PAUL J MR. NAME
STREET ADDRESS | SHIRLEY STREET STREET ADDRESS
CiTY-S1-2P NASSAU, BAHAMAS, BA N-7118 CITY-ST-2IP
THE O Detete TME [0 change  [J Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S1-2p
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
CGTREETADDRESS{ - = — - - : STREET ADDRESS - .o i
CITY-ST-2P CITY-ST-ZiP
THE [ Defete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2P
Tme [ peleta Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST1-2P
TITLE O pesete TITLE [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-aP Criy-s1-ar

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemegatal report is e and accurate and that my signaturo shall have the same legal atfeci as if made under oath; that | am an officer or director
of the corporation or the receiver gred o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment ith all other like empowered.,

0l1-21-05 (305) 445=-3545

SIGNATURE:
: /ﬁamrunz AND TYPED OR PFINTED NAME OF SIGNING oﬁzﬁ OR IAECTOR Dats Diaytime Phone #

7 /




