2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000047583

1. Entity Name _

RB INVESTMENTS OF SOUTH FLORIb;\, INC.

Mar 24, 2005 08:00 AM
Secretary of State

Frincipal Place of Business _ E

6398 BRAVA WAY _
BOCA RATON, FL 33433

: rﬁ_ailing Address

6398 BRAVA WY
'BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

VN CR AR R

03162005 Na Chg-P CR2EG34 {10/03)
4. FE! Number Applied For
65-0500971 Mot Applisable
$8.75 Additional

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

BOEHM, RUDOLF
6393 BRAVA WAY
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thé fiurpose of changing i reglstered affice or redlsterad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

s DATE

S!gnatwé, typag o7 Fhintad nam of mgfsﬁ?werl and e il appiicable

FILE NOW!I! FEE [S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10, ) OFFICERS AND DIRECTORS

_ I
TTLE D

NAME BOEHM, RUDOLF

STREET ADDRESS | 6308 BRAVA WAY

CITY-5T-21P BOCA RATON, FL 33433

NTLE

NAME

STREET ADDRESS
CITY -ST-ZIP

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-8T-2iF

TILE

NAME

STREET ADDRESS
CIry-ST-2P

—— LO0R 74584
13/ 84/05-50010-003 150.00

DO NOT WRITE
7 IN THIS SPACE

2. | hereby certify that the Information supplied with this fling does not qualify Tor the exemption staled in Section 118.07(3¥0), Florida Stalutes. | further certify that the information
indicated on this report ar supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chaprer 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Potlun

changed, or on an aitachment with an address, with all other Tke empowered.
o

SIGNATURE: _Rud oL f Bypum

SIGNATURE AND TYPED CR PRINTED NAME OF S1GNING OFFICER OR JIRERAgR

. 3 205

Daytime Phone #




