FILED
Feb 07, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N86000000646

1. Enlity Nama
THE ROBBINS FUND, INC.

02-07-2005 90094 017 ****70.00

Principal Place of Business

269 GIRALDA AVENUE, #302

Mailing Address
269 GIRALDA AVENUE, #302

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US 50 01 '
e s IEAIFI AT

Suite, Apt. #, alc. Suita, Apl. #, etc. 01052005 Chg-NP CR2E037 (10/03)

Cily & State Cily & State 4, FE! Number Applied For

65-0651579 Noi Applicable
dio Country 2 Country 5. Certilicate of Status Desired ffegfq Additional
§. Name and Address of Current Fleg Istered Agent 7. Name and Address of New Registered Agent P P
e Name M

GONAS, ROY f\)a ney C. oraa n
5060 SW 54 AVE Street Address (P.O. Bpx Number is Not Acceridble}

MIAMI, FL 33155-6120

29 Givalda Ave nue H 3o

e Coral Gables FL | Z'i;_c;dle;a'—l

8. Tha above named entity submits this statement far the purpgse of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with. and a(!cepl

the ohligatidQs of registerad agent. M

SIGNATURE

Slr.\nature typad or nmree narvfﬁ registered agerd and Litle i aaoluca Ie

{NQTE: Reg\st&d Agent signatura required when renstating)

DATE

W/
Filing Fee is $61.25
Due by May 1, 2005

9, Etection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

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

TILE PD 1 Detete TITLE [ change [ Aadilien
NAME SHELLEY, ROBERT J Il NAME

STREET ADDRESS | 1080 LUGO AVENUE STREET ADDRESS

CITY-53-2P CORAL GABLES, FL 33156 CiTY-51-2P

TITLE SD I pelate TILE [J Change [ Adaition
NAME MORRIS, SHEILA A NAME

STREET ADDRESS | 2202 E. OAKLAND PARK BLVD. STREET ADDRESS

CITY-$1-2P FORT LAUDERDALE, FL 33316 CITY-ST-ZP

TILE TD O pelete TMLE O change [ Addilion
NAME VOIGHT, JO ANN NAME

STREET ADDRESS®|"621° S_-FEDERAL HWY., SUITE 5 SIREET ADDRESS - - -

City-s1-21p FORT LAUDERDALE, FL 33301 CiTY-S1-2ZIP

TITLE O pelete TILE [J Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 3 Delete 1ITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CIty-ST-2IP CITY-51-2IP

TILE O pelete TILE [} Change [ Addilion
NAME - NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. 1 hereby certily 1hal the information supplied with this fifing does not qualily for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certily that the inlormation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee smpowered o exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all cther like empowered.

1-2%.08

Date

4s54-S24-3313

Daytime Phone ¥

S'GNATURE: %Qﬂpﬂoﬁ:yfﬁabatﬂFﬂﬂEﬂ O:JHFQCTOA““ n\)o ' a k%
NS



