2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07, 2004 8:00 am

DOCUMENT # P00000082210
bt ecretary of State
ROBLIN MANAGEMENT, INC. 04-07-2004 90042 031 ***150.00
Principal Piace of Business Mailing Address
6609 JENNIFER DR. 6609 JENNIFER DR, R
TEMPLE TERR. FL 33617 TEMPLE TERR. FL 33617 WL AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nurnber Applied For
59-3667323 Mot Applicabla
2p Country Zp Country 5. Certificate of Status Desired O ?E?e'gil’:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name O, s i o e i g et Er - DT R e s e S s S

“HOPIZA, LINDA™

6600 JENNIFER DR Street Addrgass (P.O. Box Number is Not Acceptable)

TEMPLE TERRACE FL 33617

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanite, typed of prinled name of registered agent and titie I apphcable. (NOTE: Registered Agent signature reguirecd when roinstating} - DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
e 2
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD Ooelee e ) [Cichange [ Additier
NAME ROPIZA, LINDA NAME
STREET ADDRESS {6609 JENNIFER DR. STREET ADDRESS
CITY-ST- 2P TEMPLE TERR. FL 33617 . CITY-ST-ZiP
TITLE \' O pelete TITLE [ Change [ Additicn
NAME ROPIZA, ROBERT NAME
STREET ADBRESS (6609 JENNIFER DR. STREET ADDRESS
CITY-5T-70P TEMPLE TERR. FL 33617 CITY-87-2IP ‘
TME < - o * [ Delete e ' i [ change  [J Addition
RAME - NAME .
STREETADDRESS - —~ - - « ===+ -~ =-=  — - = e - B SIREF1 ADDRESS™| — - LT e
ciTy-st-ap CITY-ST-ZF
TITLE [ Delete TILE [ change [ Addilion
NAME . 7 NAME
STREET ADORESS ' STREET ADDRESS
CiTY-ST-2IP CHTY-5T-2iP
THLE \ 7] Delete THTLE . . []Change [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TITLE £] Delete TITLE [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered. -~

S

siGNATURE: Ateds Lepne, Linge ﬁo/m’za LYoy 3%,

SIGNATURE AND TYPED OR PRINTED NA#F su:.mh‘E}ﬁcsa OR DIRECTOR Date 7 Dayume Phone #




