FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

“ e ANNUAL REPORT ' - - Secretary of State
DOCUMENT # P96000046753 SR 02-27-2006 90064 022 ***150.00

1. Entity Name
BOB'S DISPOSABLES, INC.

Principal Place of Business Mailing Address . -q__“ e
P 0 BOX 403676 P 0 BOX 403676 : I
MIAMI, FL 33140 LS MIAMI, FL 33140  US

T rarevemull ||| THUTTD

I3 S AL G SHe #o L

v Q:*D’“p" b, etc. Suite, Apt. ¥, etc. 01272006  Chg-P CR2E034 (11/05)

City & State

i — City & State 4. FEI Number Applied For
Pyt S lors/ D7 ity el 7 65-0670936 Not Applicabie

jl‘?/ Y2 @23{_ ‘% 3/ }ZO Eﬁ;_}) e 5. Cortificate of Status Desied [ figgq Additionsl

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_OLIS, ROBERT W_ e o — - I . ~ = —
3835 NW 32ND AVE Street Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

8. The above named epfity 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 o%
L] ¥
~siGNaTURE T @ FeF @é; S 3-0k
DA

Sqrwule: typed or printed name of registerad agent and tita i applicable, (NOTE: Registered Agent signature requirad when reinstating) TE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete THLE [ Ghange  [] Addition
NAME OLIS, ROBERT W NAME
STREET ADDRESS | P O BOX 403676 STREET ADDRESS
CITY-S1-2IP MIAMI BCH, FL 33140 CITY-ST-21P
TNLE [ Deete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE 71 peleie THLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYSSTAR T e e e e OTESTRE —e —= =
e [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE O Delete meE -, [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 th ] truglee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an aitaghmekt witflan ith alt gghefike empowered.
&QI‘; L 2-3-0C B0 63 2-2//7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phona
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0019055
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

BOB'S DISPOSABLES, INC.
P O BOX 403676
MIAMI, FL 33140 US

SUBJECT: BOB'S DISPOSABLES, INC.
Ref. Number: P96000046753

- — - . - e e = =
—— - = ¢ e ee m ST T e e = — e T e

Jap T

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement appllcatldn form
submitted with your check. The enclosed form must be completed in its entlrety"'
and resubmitted with the filing fee. Vg

After the corrections have been made, please return the report to: Division.of .:
Corporations, Annual Report/Uniform Business Report Section,.P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter. -

If you have any questions concerning the filing of your document, please call ..
(850) 245-6059. A

PAMELA YARBOR
OPS Letter Number: 906A00006516
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



