2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Enlity Name

DOCUMENT # P03000133544
R & B MARKETING SOLUTIONS, INC.

Principal Place of Business

5950 W OAKLAND PARK BLVD #103
LAUDERHILL, FL 33313

Mailing Address

5950 W OAKLAND PARK BLVD #103
LAUDERHILL, FL 33313

2. Principat Place of Busi

ness

Suite, Apt. #, elc.

e G

FILED
ecretary of State

04-29-2004 90484 001 ***150.00
04-29-2004 90484 002 *****g 75

bbdlbd/d

N

Ll

Apr 29, 2004 8:00 am

5. Centiticate of Status Desired

Suite, Apt. # eto. 04262004  Chg-P CR2EC34 (10/03)
City & State City & Stale 4, FEIéVumt\er Appliad For
5— - QL]/ /5- l & 3 Not Applicable
Zip Country Zip Country $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —_ _— . - _—— et —pMame ——~- _— .-
DEROGENE, ROBERT
5950 W OAKLAND PARK BLVD #103 Sireet Address (P.0. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
City FL I Zip Code
8. The above nramed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am tamiliar with, and accept
the abligations of registeted agent. .

SIGNATURE
= Signature. typed or p'!mleu name of regislered agent and tite f applicabic {NOTE: Registered Agenl signature raquired when raiestaing) DATE

. FILE NOW!!! FEE IS $150.00 9. Elecno_n Campaign fjnancing $5.00 May Be

-, |-~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Feas

RE TS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

o TTRE - . i PSTD g [ Detete TIMLE [IcChange [ Addition

| .} DEROGENE, ROBERT HAME

i STREET ADDRESS | 12007 NW 47 ST STREET ADDRESS

| emv-st-zp | CORAL SPRINGS, FL 33076 CITY-5T-2P

i 5

L me VD = O velete T (I Change [ Adanion
NAME WELLINGTON, BRIGITTE NAME
STREETADDRESS | 2041 NW 47 AVE STREET ADDRESS
CITY-S7-2IP LAUDERHILL, FL. 33313 CiTY-5T- 282
TILE 1 Delete TITLE (O Change [ Additian
HAME NAME .

w-o—  I=KTRECTADDRESS.) - — =R STREET ADDAESS T[T Tt T I

CITY-ST-ZIP CITY- ST-2IP
TILE [ petere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CiTY-ST-2IP
TILE 7] oetete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CiTY-ST1-2IP
TILE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP

SIGNATURE:

s, with all other like empowerad.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 18.07{3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdg

SAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

f,///r;/) o ISYy-332-)294




