FILED

2005 FOR PROFIT CORPORAT
ANNUAL REPORT ION Secretary of State

DOCUMENT # 466694 01-20-2005 90026 010 ***150.00

1. Entity Name

ROBERTS MANAGEMENT CO., INC.

Principal Ptace of Businass ) Mailing Address
1840 NE 153RD STREET 1840 NE 153RD STREET 4 00 0 3 5 G 4

NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162  US

“Qur new Home is located at: - _
4101 SW 47" Ave Suite #105 —l “Oyur new Home is located at:

IR MCEOAR R IR

; : 4101 SW 47" Ave Suite #105 1 41082005 Chg-P CR2E034 {10/03)
Davie, Florida 333 14 ~ i 1233314
-Davie, Florida 4. FEI Number ‘Apphed For
o 59-1625581 Not Applicablo
Zip Country - _—— - . 8.75 Additional
e em '—gﬁv‘i';tfﬁ N_y‘¢_’| — . _ I ”ﬂﬂ«‘f)‘b‘"l’-\ Wy—" . 5._Certificate of Status Desired . E]__:gee Hequlrat;"'ona —
6. Name and Address of Current Registered Agent - legistered Agent
| . .
SPIVAK, MERRILL _ L “Our new Home is located at:
R sy (CEMENT 14101 SW 47™ Ave Suite #105”
NORTH MIAMI BEACH, FL 33162 Davie, Florida 33314
Viw M ddrns R [0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _
Signature, lyped or printed name of reguiered agent and lide if applicable. (WOTE: ﬂaqm_u'au Agen! signalure recuered when remsiating) OATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1 . N R S AND BIRECTORS IN 11
T PD ' 07 velets e Qur new Home is located at: i e T o
| SPIVAK, MERRILL | . e 410| SW 47 Ave Suite #105
STREET ADDRESS | 1840 NE 153RD STREET STREET AGDRES:
CITY-57-0P NORTH MIAM! BEACH, FL oIry-sT-2F
e ST 0 velete me *Our new Home is located at: [@orame  C7 Addition
KAME SPIVAK, PHYLLIS HAME th H
: uite #105
STREET ADDRFSS | 1840 NE 153RD STREET STREET ADGRESS 4101 SW 47 Ave 5
omr-s-2F | NORTH MIAMI BEACH, FL v-51-21 Davie, Florida 33314
WE__ -r L - Ol Deters__§.1me ) O chengs [ Addition
NAME R T T T
STHEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-55-2P
TME [ pelete TITLE [ change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cMy-31-2p
TME M Delete TITLE [3 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIFY-ST-TP CITY-sT-2P
M 3 Delete e ) [Jchange [ Addition
| mane oL HAME -
STREETADORESS |- . =« ... . ] STREET ADDRESS | - - ° o N
omy-st-zp | T T~ CITY-ST-ZP

12. I hareby cenilg that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.0753)0}, Florida Statutes. ) lurther certify that the information
indicatad on this report or supplemenial report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer ar director .
of the carporation of the receiver or trustee empowered 10 exacut this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 g(jlock 14t

changed, or on an attachr ith an address, with all of go‘
Y/ F Gy 7-357

SIGNATURE:
Daytima Phone #

OF GIGKING OFFICER OR DIRECTOR

Jan 20, 2005 8:00 am



