2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} ) FILED

DOCUMENT # sses80 Jan 27,2004 08:00 AM

1. Entiy Name Secretary of State

BUBEL ENTERPRISES, INC.

fnncipal Place of Business Mailing Address

12257 PEMBROKE ROAD 12257 PEMBRCKE ROQAD

PEMBROKE PINES FL 33025 . S%MBROKE PINES FL 33025

U

xR e AERAERRRRICANTRRCERINRNTA
Suite, Apt. #, etc. Suite, Apt E. elc, MOORE CR2E034 {11/03)
City & State _ _ City & Stal I 'S ' Apptied Fe

ity & State vesee _4_ FEI_ Nu_mber_ 65-0294379 _jﬂﬁg?’%w

Zip Country Zp Country 5. Certficate of Status Desired 0 ?g.gfqm:gional

6. Name and Address of Current Registered Agent Nz Name and Agdfesg of ﬁéﬁ@iﬁg@if\g@; )

Name

i "é‘g'-é-'TS "~ Strest Address (.0, Box Number is Nol AGSeptabls)

HOLLYWOOD Fl. 33024 - CoTTT T o o

Ci'ty' FL l Zip Code

8. The above named_e_ntiiy subrnits this staterment for the purpose of changing its régi_sT;FéJ $;fize_or regisléréa agen_t or bath, in the State of Flarida. | am familiar with, and acr.
the obligatons of reg:stered agent.

SIGNATURE . B}
Signature, lyped or prited name of registared agent and ttle if apphicabla {NOTE. Regrstered Agenl signatu:g required whon relnstating) DATE
FILE NOW!! FEE IS $15000 . L
\ ] Sialod ) Eiriatie _— .
After May 1, 2004 Fee will be $550.00 s Eﬁ‘;i‘ﬁgfdag‘g;f;‘uﬁg‘i e fd%;%%hﬁr_:’ye :
Make Check Favable to Florida Department of State . BRI
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O cerste THLE , [l change [ &t
KM BUBEL, PHYLLIS HAME UEOD000 14133 _
Ky .
STREET ADDRESS | 12257 PEMBROKE ROAD STREET ADDRESS ALA27/04-R001 2075 180 a0
Iy -ST- 2P PEMBROKE PINES FL CiTY-S1- 1P
TLE [ delste TITLE O Change ~ [J Ak
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TIE [ Detete THLE ' 1 Change  [J A
NAME RAME
STREET ADDRESS STREET ADDAESS
EITY-ST-21P CITY- ST-21P
e O petete TMLE [ Change [ 3ac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE 71 Detete TILE Clchange  [ae
NAME HAME
STRELT ADDRESS STREET ADDAESS
oTY-ST-2IP GITY-ST-2IP
TINE £ petere e N [ change [ as
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-8T- 21P

12. | hereby certify that the information supplied with this filing does not qualify for the_-exemption staied in Section 1 19.0?'?3)(1), Florida Statutes. | further gertify that the informati
indicaled 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 direq
of the corporation or the recelveca gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 1

changed, or on an attachipe like empowered.
Al (s hollis Babel)  Jfostoy #4794,

.
SIGNATURE: G TURE AHTYPED OFt FRINTED NAME OF SIGHING OFETOER OR DIRECTOR Davime Prone #

ee empowered jg




