FILED
Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 443228

1. Entity Name

ROB - JON, LTD., INC.

Principal Place of Business

C/0 A.G. DEPAMPHILIS
746 ST. LUCIE CRESCENT
STUART FL 34994-2838

Mailing Address

C/O A.G. DEPAMPHILIS
746 ST. LUCIE CRESCENT
STUART FL 34994-2838

Secretary of State

03-22-2004 90297 010 ***150.00

24027491

(AN

K

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, A{Jt. #, efc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
11-2325889 Not Applicable
Zi Coun i Ci iti
P untry ip ouniry 5. Certificate of Status Desired O $8“75 Add'“u"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEPAMPHILIS, AL G.

Street Address (P.0. Box Number is Not Acceptable}

746 ST. LUCIE CRESCENT

STUART FL 34997

City Zip Code

FL

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

Signature. typeg or printed name of registered agent and title d apphcable. (NGTE. Regrstered Agent signature required when rainstating) DATE

. Make ghéck;l?ayab[e_ ta Florida Department of Slat?

.- FILE NOW!!Y FEE IS $150.00 . —
."“After. May.1,2004. Fee will be $550.00 " -

Trust Fund Coentribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS §11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P 1 Delete TMMLE [ Change  [C] Addition
NAME SCHWARTZMAN, PHILIP § NAME

STREET ADDRESS | 746 ST. LUCIE CRESCENT STREET ADDRESS

CITY-ST-2IP STUART FL CITY-§1- 2P

TIMLE ] 3 Delete TITLE [ Change [ Addition
NAME SCHWARTZMAN, PHILIP S NAME

STREET ADDRESS | 746 ST. LUCIE CRESCENT STREET ADDRESS

CITY-ST-2iP STUART FL CITY-ST-ZF

TITLE v 7 Detete TALE O change [ Addition
NAME = SCHWARTZMAN, ROBERT S. NAME - T : - :
STREET ADDRESS | 746 ST. LUCIE CRESCENT STREET ADDRESS

CITY-57-2IP STUART. FL. CITY-ST-7P

TITLE T 3 Delete TILE [ Change [ Adition
NAME SCHWARTZMAN, JOHN E. NAME

STREET ADDRESS | 746 ST. LUCIE CRESCENT STREET ADDRESS

CITY-ST-2IP STUART FL CITY-5T-ZiP

TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2tP

TIME M oelete TALE ] Change [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ith -

changed, or on an attachmeﬂt‘ dress, all oth “_ynpo .
=/ LA
7

SIGNATURE: X L

SIGNATURE AND T'ny)n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q Dayiime Phane #




