FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000112331 x 03-28-2005 90051 006 ***150.00

1. Entity Name
BUBBY'S, INC. .
Principal Place of Business Mailing Address ) , qUuivvav
: 74 Y CollinS  msrmemme 794/ (olins Pre
MIAMI BEACH, FL 33141 AUE MIAMIBEACH, FL 33141
T S EEAADRD AR
Suite, Apt. 4, etc. Suite, Apt. #, eic. 03172005 Chg-P. CR2E034 (10/03)

City & Siat City & State 4. umb Applied For
N a=e ' §2‘ "j (7l%’<7‘Z ? 7 d Not Applicable

Zip Country = . - Counlry . 5..Certificate of Status Desired O $8.75 Additional
-2 el . . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEINBERG, RICHARD L ESQ
767 ARTHUR GODFREY ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140-3413

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

! signawre, Typed or printed name of registered agen| and titls if applicabls. (MOTE: Regislared Agent signature requved when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campa\’gn Einanping 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE DP [ Delete TME JChange [ Addition
NAME BRACH, FANNY HAME
STREET ADDRESS { 7439 COLLINS AVE : STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-ZIP
TILE 7 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE [ . : — T paleta VINLE .- . N [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-&T-2P CiTy-ST-21P
TILE [ Defete TIE. [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1. 2P CITY-ST-7IP
TILE [ petete TIME [J change [ Addition
NAME RAME
STREET ADDRESS ° STREET ADDRESS
CiTy-51-2IF ' CiTY-5T-2IP
TITLE ' [ oelele i BT [ change [T Addition
HAME - . . . NAME .
STREEY ADDRESS o ’ o STREET ADDRESS
cHY-st- 2P CIY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg€iver or trustes empowared to execute this report as required by Chapter 8G7, Florida Slal?hal my ngme appears in Block 10 or Block 11 if

BIGN, Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimer Phony ®

/75

changed, or on an attachrbent with an address, with all other like empowarad. /
SIGNATURE: @z«:’:%e( W 05 »/30 SYEF



