+.—2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e — — Feb 03, 2005 08:00 AM
DOCUMENT # P00000082210 Secretary of State

1. Entity Name
ROBLIN MANAGEMENT, INC.,

Principal Place of Business ) _ Mailing Address i ) : L -
6609 JENNIFER DR. 6609 JENNIFER DR. '
TEMPLE TERR,, FL 33617 TEMPLE TERR,, 1. 33617

i =1 (TR R

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PETor— - Aopea o

59-3667323 . Not Applicabie
5. Certficate of Status Desived [ $8+75 Additionat

Fee Required

6, Name and Address of Current Registered Agent : ) T j i [
PIZA, LIND
6505 JENNIFER OR DO NOT WRITE
TEMPLE TERRACE, FL. 33817 IN THIS SPACE

8. The above named entity submits tis statément for the purpose of changing ils registered office or registered agedt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATUARE i - - —. - i — - . -
Signature, lypad or printed rame of registerad 2gent and Litde if applicable. © (NOTE: Reglstered Agent signatite raquied when reinstatng) oo DATE
9. Election Campaign Financing $5.00 mayBe
F N ¥
) Aﬂ:-: :.I;-Eyﬂl?g!és .-_E.E.l:“ﬁl‘lgg g_r?so_uo Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS | " " — = i
THIE PD ) R )
NAME ROPLZA, LINDA
STREET ADDRESS | 6609 JENNIFER DR.
CITY-ST-2P TEMPLE TERR., FL 33617 i jﬂ{};‘]g iy ‘.}q:{ T
e v ' ‘ T | - 02/03/05-80032-
NAME ROPIZA, ROBERT 6003:-008 150. 00
STREET AUDRESS | 6609 JENNIFER DR. |
CiTY-57-3P TEMPLE TERR., FL 33617
TMmE
NAME

smeioes DO NOT WRITE

o~ B o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-ar

TME o : i -
NAME

STREET ADDRESS
CIy-ST-27P

TILE
NANME
STREET ADDRESS.

Ity -37-2P i_

12| hereby certify that the infrmation supplied ﬁ tfis filtng does not quality for the exarnption stated in Sectfon { 19.0?’%3){3}. Faridz Statutes. } further certify that the Informiiion
indichted on this regart o Spplemental repoxt is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offices or direcior
of the Carpordlidn: ar thd receiver or trusiee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

- n, /
SIGNATURE: M«.z _ % [-37-08 H3263-2637
AND TYPED OR PRINTED NAME OF SIGNING OFFICER O cToR [ e Cata " Daythne Phone #

LiNbA ROPTZA B




