~~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

ROBIN SERBIN, P.A,

# P92000004949

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90062 037 ***150.00

Principal Place of Business
1500 N. WASHINGTON

Mailing Address
BLVD 1500 N. WASHINGTON BLVD

SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10,104)
City & State City & State 4. FEI Number Applied For
65-0389701 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired [} 53'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERBIN, MA
1241\00C
SARAS

Name
J | ‘
IDE PLACE Street Address (P.O. Box Number is Not Acceptable)
34242 7

So0z29q_ Sandy Shiavre AV

WSarasota FL | 592y 2

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

SIGNATURE

Signaturs, iypad o prinled name o regsiared agent and tila Il applicable

{NOTE Registerad Agent signalue required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be £550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

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

TLE PSTD ] petete . TITLE [ change [ Acdition
MAME SERBIN, ROBIN NAME

STREET ADDRESS | 1500 N. WASHINGTON BLVD STREET ADDRESS

Cry-S1-21P SARASOTA FL 34236 CITY-ST- 21

TILE [ Detete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2P cIry-s1-2P

TILE [ Detete TIiLE [ change [ Addition
MARE HAME

STREET ADDRESS STREET ADDRLSS

CITy-S1-2iP ry-s1-zie

e O Detete TLE [ change [ Addition
NAME NAME

SPREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§1-7IF

THLE [ pelete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

it [ pelate THLE [Jchange [ Addition
MAME HAME

STREET ADDBRESS STREET ADDRESS

CITy-s51-2P GIlY-51-2P

12. | hereby certify that the inf

indicated con this repor
of the corporation or

t

chment with an . wi her lide empowered.,
t

aton supplie} with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

71900, RoBip 5:&1311\\ PA 9-88-05  94)-350-8579

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




