2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P96000070722 ecretary of State
1. Entity Name 04-22-2004 90035 006 ***150.00
REBROM CORP.
Principal Place of Business Mailing Address
3910 N. 56TH AVE 3210 N. 56TH AVE TeryTYYT
103 103
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0705761 Not Applicabte
2 Country 4ip Gouniry 5. Certificate of Status Desired O ?g-gesqlﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘: (? INM?g-II'-: il\ll-lEP Street Address (P.0. Box Number is Nol Acceptable)
SUITE 103
HOLLYWOQOD FL 33021
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed o panted name of registerad agent and title :f applicable. {NOTE: Registered Ageni signature required when renstating} DATE
. 1
A“::lafayngv:;;‘ [;EeEw‘ﬁItLS:Sgg 00 9. 1Il—;[e::lion Campaign Einancing $5.00 May Be
. rust Fund Contripution, O Added to Fees
M ake Check Payabte to Florida Department oi State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME PSTD [ pefete TiNE [dchange [ Additicn
NAME PEARLMAN, PHILIP NAME
STREETADDRESS {3910 N. 56TH AVE, STE 103 STREET ADDRESS
CITY-ST- 21 HOLLYWOOD FL 33021 CITY-51-71P
TIE ) [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TLE Y Change [ Addition
HAME HAE -
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2P
TMLE O Delets TITLE O change [ Additicn
RAME NAME ’
STREET ADDIRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-ZiP
mE [ pelete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2P
TiLE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CiTY-ST-2IP

12. 1 hereby ceriify that the information supplied with this hlnné; does not quatify 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 signature shalf have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiv frustee & powered to exacute thig report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or or 2n attachme an addrgfss, with all other like empowered.

SIGNATURE: v ,///&//{(/(/(/I Philip Pearlman / 7/0/0‘/ (954) 893-3983

suomjbﬁé AND TYPED'OR PRINTEH HAME OF SIGNING OFFIGER OR DIRECTOR / Date Daytime Phone #

e




