FILED
2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000129780 o7 2000 95;3072 030 #r150.00

1. Entity Name
R.A.B. ENTERPRISES, INC.

Principal Place of Busingss Mailing Address ewUNVAK
5726 NW 100 TERRACE 5726 NW 100 TERRACE
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
R v L)
Suite, Apt. #, etc. . Suite, Apt. #, etc. 08102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Agplied For
Q0 - (19SS Not Applicable
ap Country Zip Country S. Cerlificate of Status Desired O gg'g?q S?ﬁ‘:’m""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name

BUTO, ROBERT
5726 NW 100 TERRACE Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

v

City FL I 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 Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typad of prnted mnwol‘rsumureu agent and tite il apphcabla, (NOTE: Aegislerad Age-tt exgnabsa requircd when rainsiating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.5., the
Due by September 7, 2005 Frust Fund Contribution. B Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TILE [ Change (7] Addition
HAME BUTO, ROBERT NAME
STREET ADDRESS | 5726 NW 100 TERRACE STREET ADDRESS
CiTY-ST- 7P CORAL SPRINGS, FL 33076 CITY-ST-ZP
e O pelete TME O Crange [ Addition
NAME HAME
STREET ADDORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE ] betete TILE [) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[V E GITY-ST-7iP
TE O oveiete TME [J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
T, [ oerete TME O change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZPP
TINE 1 petete TITLE [ Chenge (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualily lor the exempiion stated in Section 119.07(3)i}, Florida Statutes. | further cedify that the informaton
indicated on this report or supplemantal report is tyue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or fustae empowered 1o execute (his repon as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Black 11t

changed, or on an atlachWAomsr @ empowered.
SIGNATURE: %ﬂ %’Af

.
ﬂIGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Prons §




