FILED
' 2004 NOT-FOR—PROFIT CORPORATION Aug 03, 2004 8:00 am

- . ANNUAL REPORT Secretary of State
DOCUMENT # N96000000646 R 08-03-2004 90001 010 ****5] 25

1. Entity Name

THE ROBBINS FUND, INC.

Princiﬁal Place of Business Mailing Address :) q U b b ‘ 3 1

4301 NW 35 AVE 4307 NW 35 AVE
MIAMI, FL 33142-4382 US MIAMI, FL 33142-4382 US

ARMIEANMALATWR

07092004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P . Aot For
' 65-0651579 Mot Applicable
5. Cerlificate of Status Desired O ?:;g?ql’;:’:;‘i“"a'

— - - 5. Name and Address of Current Registered Agent

GONAS, ROY B. | DO NOT WRITE

5060 SW 64 AVE

MIAM!. FL 331556120 IN THIS SPACE

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

the obligations of segisterad agent.
SIGNATURE : s 1? o>
.. "4 signaw W d linIBd name of 'My _B’I" hl\@na S (NOTE: Regislerad Agen signalure required when rainstating) ATE/

‘ ang Fee s 561.25 . -8, Elction Campaign Firancing ~_ $5.,00 May Bo .
Due hy SGptambor 8, 2004 - | *  Trust Fund Contribution. ] Addad to Fees -

10, oL QFFICERS AND DIRECTORS

THE - B , f . B . -

NAME RARKER-GARTHR

STREET ADDRESS | 4964-NIW-35-AVE
OV SIIP | MpAWHPE391424362

THLE Bs

NAME MAYMON BOESEASR
STREET ADDRESS | 68HPALNFBEYD

CIY-STIP | WESTOMN-F—333263963

TILE L y=al ——
NAME HINKCE DARRY L L

T Pl

STRECT ADDRESS | 415 T-REZ3TERR - T e - - 'DO NOT WF“'FE_ —

CI-STIP | HEHTHOUSE POINT 33064

TILE PD o IN TH'S SPACE

NAME Robert J Shelley, III
smeraoress | 1080 Lugo Avenue
orv-st2r | Coral Gables, FL 33156

e SD

NAME Sheila A. Morris

sweraoress | 2202 E,. Qakland Park Blvd.

ov-srze [Fort Lauderdale, FL 3331e

me .. [TD . . o C e

NAME JoAnne H. VoJ.ght e - - | .

smeeranciess | 1200 EJ CSE 5th Court - C e . o
cavstze [Fort’ Lauderdale, FL 33301 L ' v

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i}), Florida Statutes. | further certify that the information
indicatad on thig report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer gr directar
of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other jike empowered. L
SIGNATURE: {éﬁ { - M%—;mmn i, _D%O_oy P
. n N e ev i ale luma Phone #

305/667-1181




