FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pecn)ugmléjmllﬂ ENT # P03000 1 44545 05-03-2004 90757 041 ***150.00
REB & ASSOCIATES, INC.
Principal Place of Business Mailing Address
8432 COMMANDER COVE ‘8432 COMMANDER COVE
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
s SR RO IO
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEVI Number Appiied For
. 5‘1 53&_ l(_g 74 Not Applicable
i Country e Country 5. Cerlificate of Status Desired O $8.75 Addtional
— - L . . Fee Required
6. Name and Address of Current Reglstered Agent "7. Name and-Address of New Registered Agent

Name . o I

BAKER, RAYMOND £ |

8432 COMMANDER COVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL Zip Code !
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. | am familiar with, and accept
the obligations of registered agent. : . ;
SIGNATURE
* e Signature, typec or printed name of registerad agent ana litle i applicable. (NOTE: Registered Agent signaturo reguired when retnstating) OATE
Lot ™ .
‘- FILE NOWI! FEE.IS $150.00 " 9..Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees )
=10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e P CJ elers TTLE ' [T Change [ Addition
NAME BAKER, RAYMOND £ NAME ‘
STREET ADDRESS | 8432 COMMANDER COVE STREET ADDRESS . B i
CITY-ST-2tP WINTER PARK, FL 32792 CITY-ST-2IP !
e VP O3 oelete TITLE O3 Change ] Addition
NAME MARRERO, ROXANA . NAME i
STREET ADDRESS | 8432 COMMANDER COVE STREET ADDRESS
cry-s-ze. - | WINTER PARK, FL 32792 CITY-ST-ZP
NTLE 3 Delete TITLE : - “El-ctange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-57-2 - CryY-s7-2IF
TLE {2 Delele TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF - CITY-51-21P
TE - . [ pelete TITLE [ Change [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
ore-§T-7p CITY-ST-2p )
TME [ velete TLE 3 change {71 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-1p CITY -ST-2iP
ey

ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and thal my signature shall have the same legal effect as if madea uncier oath: that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
all other like empowered.

AAN 28D q/zr/m/ 7 1¢0-LE6ST

SIGNATURE AND TYPED ORfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Daytime Phooe ¥

12. | hereby certity that the Information supgliéd wi
indicated on this report or supplemenigfrepor]
of the cerporation or the receiveg, o
changed, or on an attachment ]

SIGNATURE:




