2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
T | Secretary of State

DOCUMENT # K46200

1. Entity Name

ROB-RON ENTERPRISES, INC.

Principal Place of Business Mailing Address

% LEHMAN R GARRIGA IR % LEHMAN R GARRIGA R

300 MARY ESTHER CUTQFF 300 MARY ESTHER CUTOFF

| 1|/ [T

' o 03262004 No Chg-P CH2E034 (10/03) .
Do NOT WRITE IN THIS SPACE 4. FEI Number App]ied Far
. 50-2020858 Nat Applicable
e o e e s e e 5, Certificate of Status Desirad O 'fese.gg&:’edciﬁonal

6. Name and Address of Current Regisiered Agent

GARRIGA, LEHMAN R. JR
300 MARY ESHTER CUTOFF Do__NOT WRITE

MARY ESTHER, FL 32569 . o iNTHI—SmsipAEE

8. The above named entity submits this statament for the purpose of changlng its registered office or registered agant, or bath, in the State of Fiarlda. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE - - : i
Signatura, typed or printad name of ragistered ogent and title if apglicatla. (NOTE. Ragistared Agent signatura required whan reinstalng) . . CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10, OFFICERS AND DIRECTURS | e B R
TITLE D
NAME GARRIGA, LEHMAN R., JR.

STREET ADDRESS | 120 SCOTTSDALE CT
CIrY-5T-2° MARY ESHTER, FL i

p— ) OG0 34751

NAME GARRIGA, ROBIN HAMRICK A A04-00093-021 150, 08
STREET ADDRESS | 120 SCOTTSDALE CT :

ur-st7P | MARY ESHTER, FL

TILE
NAME

o DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-20P

TITLE

NAME

STREET ABDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(), Fiorida Statutes. 1 further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
aof tha corperation or the Ej‘r trustee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

wi

changed, ar on an attachm: an address, with al] gher like empowared.
SIGNATURE: ma. /L 14“"'“9"’9"  Leknan R. Gorigg Jr. Lf/zsfw BVR4Y-3537

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dayume Phone ¥




