n

“—w» 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 12,2004 08:00 AM
DOCUMENT # 466694 S S
1. Enity Name ecretary ot dtate
ROBERTS MANAGEMENT CO., INC.
Prncial Place of Business Mailing Address
1840 NE 153RD STREET 1840 NE 153R0 STREET
t&gRTH MilAME BEACH FL 33162 I‘JSORTH MisMI BEACH FL 33162
Suite, Apt. #, 1. . Suite, Apt. #, etc, - MOORE CRZED34 {11/03)
Lty & State - — City & State - . LN FE! Numt:e; - Apph_ed.Fo; ]
- L ) 59'1 62558’ Not Applicable
- ;
“iP Couniry Zp County 5. Certificate of Status Desired 3 $8.75 Additionaf
. B ) S Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registerod Agent
Name
SPIVAK, MERRILL - v " e =
ROBERTS MANAGEMENT Strest Address (P.0O. Box Number is Mot Acceptable) )
1840 NE 153 ST . =
NORTH MIAMI BEACH FL 33162 o _ .
Cisy FL ( Zip Code
8. The atxgve named entity submn,s thls Sialement for the purpose of chdrzgmg sts r;g:.s_:er Cifice ofF regzster:e ge or both, § Sate of Flarida. | am farmiliar with, and accepi
the obtigatons of registered agent. /
sowrore MEPILL SPNAE 4 x _/ 4 I
' ghare :?-pud o pread name of‘regrstemd agent ér‘.ﬂ stle o .iu‘p prablz, é g_ﬂag ﬁﬂd Agent ssgn?{le »W reinstanag} CATE e L e
L ; co
Hgfau‘?":oéd !F:_EE !?13150'23 00 9. Election Campaign Financing 55.00 May Bs
After May ee witl be $5 i Trust Fund Sentribution. ] Addad to Fass
Make Check Payabie o Florida Depar!ment nf State _ _
10, OFHCEHS ,ﬁ.ND D!RECTOHS . ADDITIONS/CHANGES TO OEFICERS AND CIRECTORS i 1t
THE PD O belete FILE 1 change 3 Addition
HAME SPIVAK, MERRILL NAME
STREEY ADDRESS § 1840 NE 1B3RD STREET i STREET ADDHESS
CITY -ST- 2 NOSRTH MIAMI EEACH FL ] . . § cresezp o e L -
THRE s7 1 pelete THLE £ Change [ Addition
HANE SPIVAK, PHYLLIS NAME
STREETADDRESS {1840 NE 183RD STREETY § STREET ADDAESS
cry-sT-ze | NORTH MiAMI BEACH FL . .. § cav-stze B o e
TIRLE £ Detete LE 3 Change T3 Addition
HansE HAME . - -
1 .
STREET ADDRESS STRELT ADDRESS 7 ;f ?aggug?}gig{; ‘3 U 18 BG
CITy-ST-T0 o L fomste Hed 13 Ulea-ta d. -
TIRLE 7 Delete tjyt 7 Change E} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
gITY-5T- 20 CepY-§1- 257 i
. L g . R e
THE 7 Belete THLE [ change [T Addition
NAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-67- 0P _ . ml CTY- 5% 2P ] .
TIRE {71 Delete THLE 3 Ghanee D Addition
HAME TRME
SYRIET ADDRESS STREET ADDRLSS
CIry-8T- 71 - L o G- 31- 29 o i s g
12. | hereby certily that the snfcrmamn supplied wﬁh this f:hng does not qualify for the exemgtion stated in Section 119.07 )(:) Ftanda Siatutes $ further certify that the inforrnation
indicated on this report or supplemental report is true ana accurate gnd that my signature shall have the same legat effect as ff made under oath, thal | am an officer or director
of the corporaton or ¢ {20 ePPoWETEd 1O execw 15 ropeH as required Ty Chapter BO7, Plorfda Statutes; and that my namie appears in Block 10 or Bigok 11 if
changed, or on an attachm addrass, with all DOWET S
SIGNATURE: - . _ s e
SIGNING OFFICER OR tHRECTOR Daia B Davime Ehang ¥ B




