2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT #! pg7000045976
1. Enty Name ecretary of State
) 04-23-2004 90220 044 ***150.00
BOBBY & MILLY CORPORATION
Principal Place of Business Mailing Address
1521 ALTON ROAD 1521 ALTON ROAD
4122 : # 122 '
MIAMI FL 33139 MIAMI FL 33139
i g AU
Suite, Apl. k. gic. Suile, Apt #, etc. MOOQRE CR2E034 ('1 1/03)
City & State City & State : 4. FE{ Number . Applied For
65=-08134586 NolL Apphcabte
ap Couniry 2p Country 5. Certiticale of Status Desired ] gg-g?qgf:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nnma
SILVA, ROY Street Address (P.0. Box Number is Not Acceplable}
1521 ALTON ROAD )
#122 - .
MIAMI FI 33139 City FL | ZrCode

8. The above named enlily submits this statement lor the purpase of changing ils registered office or registered agent, ur balh, in the State of Horida. | am lamiliar with. and accepi
the obdigations of registered agent.

SIGNATURE
Sighatuee. Iypen of prsted nama ol reaistaced 3000t and fikk ¢ appheabie (NOTE. Regpalersa Agent sonature regured wien iansliing) DATE
- -~ — . .
. FILE N?v:"'d FEE I.S’ $150.00 o 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004. Fee will be $55°'°0 Lo Trust Fund Contribution, 1 Added to Feas
Make Check Payable to Florida Department of State-
10. OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete TLE [ Change (3 Addirion
HAME GIOIA, RENE B JR HAME
STREET ADDRESS ]j 5 2 1 AL T ON ROAD # 1 2 2 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST- 2P
TITLE DV [ pelete TLE [ change [ Adaition
NAME SILVA, ROY NAME :
SRS | 1 521 ALTON ROAD #122 STREE! ADORESS
oS | MIAMI BEACH FL 33139 bne- st ae
TiTLE O pelete THLE (O change 3 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
THTiE O3 Delete TIHE Clohange [ Addition
NAME NAME
STREET ADDRESS STAEET ACORESS
CITY-5T- 2P CirY-ST- 21
TmE ' L3 deete e O Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TITLE [ pelste TIME [ change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for ihe exemplion stated in Section 119.07(3)), Florida Slatutes. | further cerlily that the informaticn
indicaled on this report or supplemental report ss true and accurale and that my signature shall have the same legal affect as if made under cath. that | am an officer or direcier
of the carporation o the receiver or rustee empowered fo execute this repor as required by Chapler 607, Flarida Slatutes; and Ihat my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowared

SIGNATURE: | Y4/15/oy 307604 150

\ye'ﬁuune A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare: Dayinwe Plone 4

i



