2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P04000049468

1. Entity Name

ARMANDO REBULL P.A.

Principal Place of Business

6746 KINGSMOORE WAY
MIAMI LAKES, FL 33014

Maiting Address

6746 KINGSMOORE WAY
MIAMI LAKES, FL 33014

05-09-2005 90287 014 ***158.75

14017437

AR T

2. Principal Place of Business 3. Mailing Address
Apt. #, ete. it t. #, elc.
Sute, Ap Suite, Ap 05062005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
L# TNot Appiicable
Zip Cauntry Zp Country 5. Certificate of Status Dasired $8.75 aqditnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

REBULL, ARMANDO

67456 KINGBMOORE WAY
MIAMI LAKES, FL 33014

Streat Address (P.O. Box Number is Not Acceptable)

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. [ amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litie # applicable.

(NOTE: Registeret! Agan sigratura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 MayBe
Added to Fees

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P . O velste g [ change [ Addition
NAME REBULL, ARMANDO NAME

STREET ADDRESS | 6746 KINGSMOORE WAY STREET ADDRESS

CITY-ST- 2P MIAMI LAKES, FL 33014 CIty-$1-21P

1ITLE [ Delete NE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIT¢-ST-2IP

e O Delete | Tne Cchange ) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-2P

TIRLE [ Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-29 CITy-5T-2P

TITLE O pelete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP €Iry-S1-TP

indicatad on this report or suj

12. | hereby certify that tha info n supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
! accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racelvar pr lrus(egvauw rad 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addfags, wit

0

SIGNATURE: .-

plefnental report is true an

all other

likg empowsred.

SIGNATURE AND ED OR PAIN

TED HAVE OF SGNING OFFICER OR DIRECTOR

5 LS\O:B A -TT0UE0

| Daytima Phona &

TN




