2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000011075

1. Entity Nama
RBF INVESTMENTS, INC.

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Businass

¢/0 RENEE B, FINK
10 EDGEWATER DR. , # 16C
CORAL GABLES, FL 33133

Mailing Address

C/0 RENEE B. FINK
10 EDGEWATER DR, , # 16C
CORAL GABLES, FL 33133

us _ us

AR

RGO

03182005 No Ghg-P CR2E034 {10/03)
4. FEI Number Applied For
e 65-0571582 Not Applicable

$8.75 additional

E. Certificate of Status Dosired 4d Fee Roquirad

.3 Nn_me_a_nd_a;d;re;;(:mm Registered Agent

M & WAGENTS, INC.
2101 CORPORATE BOULEVARD _
SUITE 108 = R -

DO NOT WRITE

BOCA RATON, FL 33431

—"IN THIS SPACE

8. The above named enlity submils this statemant for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE. Registarad Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

Atter May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1 1 e —
TIME D
NAME FINK, RENEE - R
STREET ADDRESS | 3651 NW 81 STREET
CITY-ST-2IP MIAMI, FL _ " )
e VD Lnonsg1as2 o
NAME FINK, BRIAN O 26/05-50014-002 50,00
STREET ADDRESS | 3651 NW 81 STREET - -
CITY-5T-ZIF MIAMI, FL . _ _
TILE $TD
NAME FINK, JEFFREY T o
STREET ADDRESS | 9200 S DADELAND BLVD STE 214 A W17
CITY-5T-2IP MIAMI, FL B Do NOT W_R,_!TE
TINE
e IN THIS SPACE
STREET ADDRESS . R
CTY-§T-2Ip I - - ' B
TIMLE - N )
NAME
STREEY ADDRESS . - -
GITY-ST-2P _
TLE
NAME ~ .
STREET ALDRESS i -
CITY - 5T-2IP e -

12. | hereby eertify that the information supplied with this filing doss not qualify for the sxemption slated in Sectiors 119.07(3)(1), Florida Statutes, | further certily that the information
indicatad on this report ar supplementai repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the sorporation or the receiyer or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or

changed, or on an attach like empowered.

SIGNATURE:

ith an addraess, will all
-

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR OIRECTOR

ck 11if

&
ﬁ»i?’-aszoz

Daytire Fhone &

Y5




