2005 FOR PROFIT CORPORATION- )
REINSTATEMENT v

DOCUMENT # P99000051186

1, Entity Name -

BOB & ANGEL HOLDING COMPANY, INC.

FILED
05 HAR 23 M1l 28

‘\-'r\

NS ou\%

Principal Place of Business Mailing Address . da ‘»' “lv" >/ -
2844 STRUNF/ROAD BAY E 2844 STROWEROAD BAY E F‘Hrﬂgﬂjﬁ#‘“ﬁ“m& B -~
HOLLYWOQD/ N, 33020 . HOLLYWORI X, 33020

Paek. Roacl

B0 C e o

embeokE PR Fl 32009

LT

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. 03162005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
- 65-0965585 Not Applicable
Zp Country p Country 5. Certificate of Status Desired $8.75 adiional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~“CICALESE; ROBERT ; -
2844 %NG ROAD BAY E Al S Soath Street Address (P.0. Box Number is Not Acceptable)
HOLL D, FL 33020 ’VQQM.?I)QO‘
—DembPOK € mﬂk City Zip Cede
P 1
£\, 32009 FL |

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State o Flornda | am familiar with, and accept

) Obhgal}s{sed > pM
SIGNATURE :- )

2 e or printed name ol re‘bnlé@u ageni and litke il appiicable. {NOTE: Reglatered Agent 3/gnature required when reinststing) hTE

In accordance with s. 807.193(2){b), F.S, the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

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

THLE P [ Delete TITLE [ Crange =[] Addition
NAME CICALESE, ROBERT NAME .3 D 4 o 'ﬁ -fii j

STREET ADDRESS | 1010 S OCEAN BLVD SIREET ADDRESS y s — _f 1) ; o

ov-s1zP | POMPANO BEACH, FL 33062 CIY-§7-2P D4/04 0501019015 *#30 1- I

1M [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP.

TITLE 7] Delete TME o [ change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP o
me 1 Delete e (" change  [J Addition
NAME NARE

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIry-ST-21P

e [ Delete THE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-S1-21P

THE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-Z1P

12. | hereby cartify that the information supplied with this filing dees not qualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the trustee empowered (o execule this repert as required by Chapter 607, Florida Statuies; angshat my pamg appears in Block 10 or Block 11 if
changed, or on an attaghment with an addsess, wilhyall other like empoweyed.

SIGNATURE: (s S 49/

NgfinwTuRE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR r Daytime Fhone #




