Fil.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State

Apr 26,1999 8:00 am
ecretary of State

OF CORPORATIONS 04-26-1999 90107 006 ***750.00

DOCUMENT # Pg7000045976

1. Corporation Name

BOBBY & MILLY CORPORATION

AT TRt

Mailing Address

25 S.E. 2ND AVENUE
MiAM? FL 33131

Principal Ptace of Business

25 S.E. 2ND AVENUE #435
MIAME FL 33131

#4015
DO NGT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

05/2¢/1997

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] _| 650613456 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . Jditi
’ P 5, Certifcte of Status Desired (] $8 75 A !c!monal
Z‘ E‘ Fee Recuired
City & Slate City & State 6. Electioy Campaign Financing $5.00 tay Be
;;l m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;;l 25 E m Persor al Propedy Tax. (vas [dNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIOIA, RENE B JR 82| Streel Acdress (P.O. Box Number s Not Acceptable)
eet Acdr .0. Box Nul
25 S.E. 2ND AVENUE #435 i
MIAMI FL 33131 83
84| City FL lss Zip Code

SIGNATURE

11. Pursuant 10 the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the abave-named ccrporation submifs this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :thorized by the corpor: tion's board of ¢ irectors. | hereby accept the apfointment as reg stered
agent. am tamiliar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Slgnaturs, typed or printed na ne of ragistered agent and title if apphicable.

(NOT . Registered Agant signature req. ired when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE PSD [[] DELETE 1.1 TITLE [7] Change (7] Addition
NAVE GIOIA, RENE B JR 12 NAME

smeeraooress| 25 S.E. 2ND AVENUE #435 1.3 STREET ADORESS

CITY-ST-7P MIAME FL 33131 14 QITY-5T-2P

TITLE ] DELETE 21TIME [ change [ Addition
NAME 2.2 NAME

STREET ADDRE 38 2,3 STREET ADDRESS

CITY- $T-ZIP 2, 4 CITY- 8T-2IP

TITLE I} DELETE 34 TME [ Change [ Addition
NAME 3.2 NAME

STREET ARDRE 38 3.3 STREET ADDRESS

CITY-ST-2ZIP 34.CTY-8T-21P

TINLE [] DELETE 41TITLE [ Change {0 Addition
NAME 4.2 NAME

STREET ADDRE 38 473 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE [ DELETE 5.1 TITLE JcChange  [J Addition
NAME B 52 NAME

STREET ADDRE ,5 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-ZP

TMLE CJ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 3% 63 STREET ADDRESS

CITY-$T-ZP 6.4 CITY-ST-2IP

14. 1 hereby cenify that the informat on supplied with this filing does not quatify fcr the exemplion stated ir Section 118.07 3)(i}, Florida Statutes.  further cartify that the iniormation
indicaté d on this annuaf report ¢r supplemental ainnual report is true and accirate and that my signatt re shall have th : same legal effect as if made urder cath; that | am an

officer or director of the corporation or the receiver or trustee empowere

d to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

Y- 9% JoS 35FENE

0188158

CR2E034 (11/98)

SlG NA TU RE: %%’PRINTED h;AME OF SIGNING QFFICE)!

OR DIREGTOR Date Caytime Phone #




