2005 FOR PROFIT CORPORATION
ANNUAL REPORT - .

DOCUMENT # K46200

1. Entity Name .

ROB-RON ENTERPRISES, INC.

Principal Place of Businoss

% LEHMAN R GARRIGA IR
300 MARY ESTHER CUTOFF
MARY ESTHER, FL 32569

"~ Mailing Address

% LEHMAN R GARRIGA R
300 MARY ESTHER CUTOFF
~_ MARYESTHER, FL. 32569

(RGO

FILED

Mar 17, 2005 08:00 AM
Secretary of State

IR

03132005  No Chg-P CR2EN34 (10/03)
. FE! Number Applied For
59-2920858 Not Applicable

§. Cartificate of Status Dasired

GARRIGA, LEHMAN R. JR
300 MARY ESHTER CUTOFF
MARY ESTHER, FL 32569

e

0 $8.75 addiional
Fea Roquired

the obligations of registerad agent. .

SIGNATURE . ==

8. The ebove named entity submits this statement Tor the purpose of changing its reglstered office or regisiered agent, ar both, in thé Stata of Florida,

OO RS

am familiar with, and accept

CRTRIA I XN I RA

Signatura, typed or printed naime of reglsiered agent and tila {f applicatls {NOTE: Registared Agani signature racuired when relnstating)

[ D7 g W T G whn Ly e e L D i L T e )

8. Elaction Campalgn Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

FILE NOWI! FEE IS $150.00
Arter May 1, 2005 Feo will be $550.00

10.

OFFICERS AND DIRECTORS |

TILE

NAME

STREEY ADDRESS
Cry-s7-ap

D

GARRIGA, LEHMAN R., JR.
120 SCOTTSDALECT
MARY ESHTER, FL

TMLE

NAME

STREET ADDRESS
CITY-sT-2IP

D = —_—
GARRIGA, ROBIN HAMRICK

120 SCOTTSDALE CT

MARY ESHTER, FL

TILE

NAME

STREET ADDRESS
CIrY-57.2P

Tme

NAME

STREET ACDRESS
oiry-§1-2P

me

NAME

STREET ADDRESS
ciry-83-2p

TIMLE

NAME

STREET ADDRESS
CITY-§T-2P

] I

12. | hereby ceni?: that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07
indlcatad on !

of the corporation or the racelvar or trustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 111f
s, with ail othar like emipowerad.

shanged, or on an atta;

SIGNATURE

i iz,
1), Florida Statutes. T further cerlify that the information
s repert or supplamental report is trua and accurate and that my signature shall have the same Jegal etfect as if mads under cath; that | am an officer or direstor

ant with an adi

3iq (o8

SIINATURE AND TYPED OR e

K50 -24Y-35 31

Dayiitne Phona #




