2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000097448

1. Entity Name

ROBT B MANAGEMENT, INC.

FILED
Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90028 045 ***150.00

Principal Place of Business Mailing Address
20185 EAST COUNTRY CLUB DRIVE /0O JOHN CALABRESE
SUITE 1008 RO-~BO¥2288—
AVENTURA FL 33180 OGEAMN-D-G7A2S
70 Qohn Codabrese
Suite, Apt. #, etc. Suite, A}St #, etc. MOORE CR2E034 {11/03)
27 Chorvis f‘SﬂyfwA u.)o_q
City & State City & Stale 4. FE! Number Applied For
€0¢Q"‘@1ﬂ +ouSMm N \S_ 65-0884912 Not Applicable
Zip Country Zip Caountry . . $3_75 Additional
0—)')'&&,, vs A’ 5. Certificale of Stalus Desired ' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIPNIS, ALANG ~ 7~

KIPNIS, TESCHER LIPPMAN & VALINSKY
- ONE FINANCIAL PLAZA, SUITE 2308
*" FORT LAUDERDALE FL 33394

Name

Street Address {P.O. Bax Number is Not Acceptable)

City

FL Zip Code

8. The above narned entity submits this statement for the purpese 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. typed o prmied name of registered agent andi trle 1} appiicable. {NOTE: Ragisterea Agent signalure required wnen reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
30, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [T Delete THLE [ Change  [J Addition
NAME BRUDNER, ROBERT NAME
STREET AODRESS | 20185 EAST COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST- 2P
TMLE D 3 Delete L [ Change [ Addition
NAME BRUDNER, MARIAN NAME
STREET ADDRESS | 20185 EAST COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-Si-2IP
TITLE [ petete TITLE D change [ Addition
NAME NAME
STREETADDRESS |~ ™ I N - - “STREETADGRESS |”° ~ 7~ 77 e TR T - -7
CITY-5T-2IP § cov-st-20
TILE 7 Delete WiLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE 7 pelete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L O

ee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant witl} a I other like empowered.

X 305 437460 ¢,

SIGNATYRE AN TXPED OR PH WAME OF Qvums OFFICER OR DIREGTGR

Daytime Phone #




