FILED
2005 FOR PROTITCORORRTION 1 28, 2005 8:00 am

DOCUMENT # P04000038472 Secretary of State
1. Emity Name . K St o ke
ANITA K. REBHAN, B.C.BA., INC. 01-28-2005 90022 034 771 50.00
| "Principal Place of Business ™ o Mailing Address
2715 SCUTHWEST 8TH STREET 2715 SOUTHWEST 8TH STREET 4w -
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
SR s A A 0 A FTCH G TER L
Suite, Apt. #, etc, Sulte, Apt. #, etc. 041042005 Chg-P CRPEO34 (1/03)
City & Stam City & State 4. FEI Number Aaplied For
B . Q)l—i 4 'TQKOJ, Q l [ |Not Applicapte | _
(e dipn et mmiins | County oo e 2 - | oy " 75 Centficate of Status Desired [ f:;;esq L':f‘g‘d"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T N -
SPIEGEL & UTRERA, P.A. .
1840 SW22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR : ’ i
MIAML, FL 33145 E
City FL I Zip Code

| 8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and atcept
.-, the obligations of registered agent.

1

SIGNATURE L

&'qnnluru:' lypnd'ogvp[mud neme of regisiored agent and tile f pplhicabia. {NOTE: Regisierad Agent si{nature required whan raingtating) DATE
FILE NOWIIE: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, m05~FEén wi?l be $550.00 Trust Fund Contribution. B]  Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE PSTD O] peete TIME O Change [ Addition
NAME REBHAN, ANITA K NAME
SFREETADDRESS | 2715 SOUTHWEST 8TH STREET - STREET ADDRESS
CITY-58-2IP BOYNTON BEACH, FL 33435 CITY-5T-2P
THLE [ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CAY-ST-2P
Jme ] ~ o Loege Qome V00 []Change . [ Addlion}
T HAME T j = TR HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7F CITY-§T-2P
TILE O Desetn TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
fne O Delete nme Clchange [ Addition
NAME NAME - .
STREET ADORESS STREET ADDRESS
Y -ST-2P CITY-ST-2P
TITLE ) O petts TME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-29 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas nct qualify for the exemption stated in Saction 119.07(3)(i), Horida Statutes, | further certity that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the recatwgr of trustea empowered Jp exectte this report as required by Chapter 607, Flarida Stajlites; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi address. with aff‘pther lide empowered,

SIGNATUR

0 HAME OF OFFICER OR /




