2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _
SOCUMENT # Po6000084013 . Feb 02, 2004 08:00 AM
1. Ensty Narme . +»  =Secretary of State
REBOSA, INC.
Princypal Place of Business Masting Address
2335 TAMIAMI TRAIL NC 2335 TAMIAMI TRAL NC
SLETE 301 SUITE 304
NAPLES FL 34103 MAPLES FL 34103
T s [[[[{ MR
Suite, Apt, #, @i Suite, Apt #, etc, MCORE CR2E034 {11/03) - -
City & Staie [ Ciyasae 4. FE5 Number o Appled For
) 371 468-”_78 ot ;’-"\}:J;Jhc:abit.;J
aip Countiy Zp Courtry 5. Corficate of Status Desvred 3 ?eae'gi gf:;ﬁ‘ma‘
. Name and Address of Current Registered Agent 7. Name and Address of New ?legistere& Agent ]
Name
g‘gos!éD-i— E Eﬁw?EREEQ&ORTH Street Address (P.O. Box Number s Not Accé;);a;ﬁie} -

SUITE 301 - =
NAPLES FL 34103

City - - FL } 2w Code

8. The above named entily subrmits this staternent for the purpose of changing its registered office or registered agent, ar both, in the Swate of Fionda. | am familiar with, and accept
the obliganons of registered agent. . —

SIGNATURE . S -
Sgriature, yEad of prnted neme of cegisterad agen! and fitie o appheabie. (WOTE Repastered Agent sgnature regured when cainsiating) DATE
FILE NOW!! FEE IS $150.00
N 8. Eiection Campaign Financing 0G
After May 1, 2004 Fee will be $550.00 ‘ Triss! Fund Contrution, 0 fi?ded mhggf ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _ l 1. T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG IN.11
TITEE P 3 Delete T TiChange [ Additior
NAME MEINERT-BARMIG, SABINE NAME HOOOARNRS4 74
STREET ADGRESS {2335 TAMIAMI TRAIL NO STREET ABDRESS (2027048 ~BO106-026 150,00 t
oy SI-ZF |NAPLES FL 34103 N s B T )
IritE D 3 pelee THiLE MJebange [ Additien
NAME GOLD, DENNIS S NAME
STREET ADDRESS 2335 TAMIAMI TRAIL NO STREET ADDRESS
COY-ST- 79 MAPLES FL 34103 CiTY ST 21 N
WILE 3 petete hti13 O Change ] Addition
RMME HAME
SIREET ADDAESS STREET ADDRESS
Ty -ST-7P G- I 2P B o _
e ] Doiete TTE [ Change 3 Addition
NAME NEME
STREET ADOAESS SIRETT ADDRESS
CITY-ST-27 CHY-ST- 1P
TTHE 3 Delete TLE [OChange 3 Acdition
NAME NAME
STRELY ADDRESS STREET AGDRLSS
P » CITY-§3-2P . -
TLE 3 peiete TIE Tlghange [T Addition
HAME NAME
SIREET ADDRESS STREET APIDAESS
CITY-5T-2F ) I oIy -ST- 2P o

12, i harelyy oertify ral e information suppiied with this ﬁi'mg does 25, dugiify for the exempiion stated in Saction 1 13.07({2){1} Florida Siatstes. urther certily that the irdfarmation
indicated on this repon or supgler®Yal report is rue and accfa® and that my signature shail have the same legat effect as if made under oath, that i am an officer or director
of the corporahon of the recar pusieée empowered 10 exge (1.g% raquired by Chapter 607, Florida Statutes, and thal my name apgears in Block 10 o Block 11 if

changed, or on an attachgy
SIGNATURE: LY ot i > Kl = 5 sl =20

e thi




