FILED

.-2005 FOR PROFIT CORPORATION © Aug 25,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000097448 Secretary of State

1. Entity Name

ROBT B MANAGEMENT, INC,

Prineipal Place of Business  — Mailing Address

20185 EAST COUNTRY CLUBDRVE ~—— C/0 JOHIN CALABRESE
SUITE 1006 _. 27 CHRISTOPHER WaY
AVENTURA, FL 33180 EATONTOWN, N) 07724

. —— (WAL

08012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T P
65-0884912 Not Applicable

0O $8.75 Additional
Fpe Required

5. Cortificate of Status Dasired

5. Name and Address of Curront Registered Agent

KIPNIS, ALAN G .
KIPNIS, TESCHER LIPPMAN & VALINSKY T DO NOT WRITE

ONE FINANCIAL PLAZA, SUITE 2308
FORT LAUDERDALE, FL 33394 - IN THIS S PACE

8. The above named entity submits this stalement for lhe purpose of changing |ts reolsterad off‘ce ar remstered agent, or both, in the Stata of Flarida, iam fammar wnth and accept
the obligations of regisierad agent.

SIGNATURE e e s = P e E
Sigralure, typed or pntad name of rogistorad agenl and filie if applicable, (NOTE: Rgistarnd Agenl sigraluie tequired when ranslating) o OATE
FILE NOW!!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Be
Due by Septoember 7, 2005 Trust Fund Cantribution. [ Added to Foes
16, ~ DFFICERS AND DIRECTONS I R
TIMLE D
NAME BRUDNER, ROBERT

STREET ADCRESS | 20185 EAST COUNTRY CLUB DRIVE
orv-si-2P | AVENTURA, FL 33180

— S HTn ‘_ :'.‘?i 15

NAE BRUDNER, MARIAN 087 #5 A 0-80001-007 550, 00
STREET ADDRESS | 20185 EAST COUNTRY CLUB DRIVE .
wresi2P | AVENTURA, FL 33180 . o o —

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
¢Ity-St.2P ) . ) o

TLE

NAML

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADGRESS
CITy-87-2P

12, | hereby certify that the informatlon supphed wnh th:s filing does not quaiify for the exemphon stated in Secnnn 118.07{3)(i), Flarida Statutes. | funher carnfy thal the mformatlon
indicated on this repon o plernenial repont is true and accurate and that my signature shali have tha same legal effact as if made undar oath; that [ am an officer or director
of tha corporation or the rgtelyer of trusted’ wered to execute this repon as required by Chagter 607, Florida Statutes: and that my nrame appears in Block 10 or Block 11 if
changed, or on an attachinengwithian a, L fwith ail ot&sr like empowered.

SIGNATURE: mh Rebed BwA;\u Mo G145 10593 4 L L6

s|d'ru§*|nE AND TVPED OR tﬁINTED NAME DF SIGNING OFFIGER GA DIRECYOA Date Oaylog Phona %




