FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000088597 02-03-2005 90031 033 ***158.75
1. Enlity Name
I.R.B.O.B INC.
Principal Place of Business Mailing Address UV LIV
3178 BRENTWOOD LANE 3178 BRENTWCOD LANE
MELBOURNE, FL 32934 LS MELBOURNE, FL 32934 US .
T R B TR
Bet? O'BrADY S
Suni .ff\qpt_6 #3tcw- ﬁr ,ED Suite, Apt. #, tc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
DVI EDO ] FL o~ 0724 ng Nol Applicable
Zﬁl—?‘ &S 5%:}‘;5'”0% Zip ) Coumryk 5. Certificate of Status Desired K §g'zsq£f:;“°"a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
AZO, ISSAM
3178 BRENTWOOD LANE ’ Street Address {P.O. Box Number is Mot Acceptable)
MELBOURNE, FL 32934
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typad or printed name of registereg agent and Inle it applicabie. {NOTE; Regisgteied Agenl signalure racuired when reinstating} . DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centrib ution. O Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND BIRECTORS IN 11
TITLE PRES D patete TITLE T ’ S, D O change  Be'Acsiion
NAME AZQ, ISSAM NAME
" STREET ADDAESS | 3178 BRENTWOOD LANE STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32934 . CITY-51-29
TIRLE VP B oesce TINLE ) Change (] Addition
NAME SAKKO, RAAD NAME
STREET ADDRZSS | 2740 SARNO RD . STREET ADDRESS
cmy-si-ze MELBCURNE, FL 32935 CITY-ST-2IF
THLE [ Delete . TILE CIchange [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-53-7iP CITY-ST-2P
Tme £ Detete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-ST-2P
e [ Detee TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certity that the intormation supplied with this fifing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have tha seme legal effect as it made under oath; that | am an oltficer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ans8dghess, with all other like empowered. —-
P 2 Ve _ .
SIGNATURE: X S_Z" e x /] 74 ¢ 321- L26-4¥%o2
/ﬁ” A-z o snsut'{uns AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR / Peto Dayima Prona




