2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P98000058370

1. Entily Name

RABBEY ENTERPRISES, INC.

ecretary of State

04-02-2004 90061 017 ***150.00

Principal Place of Business

4719 NW 183RD 5T
N MIAME, FL 33055

Mailing Address

C/0 MAS
POBOX 771210

£3UJIICVD

CORAL SPRINGS, FL 33077-1210 s . . -
Sule. AL 1. elc. Suile. Apt.#, ete. 02092004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0847408 Not Applicable
Zi i —
? Country &p Couniry 5, Certificate of Status Desired O gg;g;qu‘:f;;"""m
#. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Mame
RAHMAN, ANISUR
4719 NW 183RD ST Street Address {P.O. Box Number is Not Acceptable)
N MIAMI, FL 33055
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle f applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelste TLE KE2Thange [ Acdition
HAME et A i SR NAME

STREET ADDRESS | 4710 NW 183RD ST seeraporess | MORAT™M M E D ANISU R EA-H' MANT
CITY-ST-2IP N MIAMI, FL 33055 * CITY-ST-2IP

TTLE SD O Delete TITLE J.Change  [J Addition
NAME MIAH, MOHAMMAD NAME

STREET ADDRESS | 4719 NW 183RD ST STREET ADDRESS

CITY-ST-2IF N MIAMI, FL. 33055 CITY-S7-2IP

TILE ™ O pelete TITLE [ Change (] Addition
NAME FAKHRUL, MOHAMMED NAME

STREET ADDRESS | 4719 NW 183RD ST STREET AGDIRESS

CITY-57-2P N MIAMI, FL 33055 CITY-ST-2IP

e O Delete TIMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-51-z8 g CITY-ST-2IP

TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE O pslets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-$T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
™ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o gxS
changed, or on an attachment with ag address, with all cth

miowered.

SIGNATURE:

YGNATURE ANCNTYPED OR-P

i T W
WTED eaMEOF SIGNING OFFICER OR IRECTOR

og.g-.rg\mﬁ- ang (0 177 %

‘ Date Daytiree Phone ¥




