. FILED
| Jan 27,2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-27-2005 90042 029 ***150.00

DOCUMENT # 573411

1. Entity Name
SEVEN ROBIN PLAZA, INC.

Principal Place of Business Mailing Address
520 WEST EMMETT STREET 75 MAIN STREET SUITE 201
KISSIMMEE, FL 34741-3606 PO BOX 486 4 0 0 0 72 3 9

MILLBURN, NI 07041

Suite. Apt. # atc. Suite. Apt. #, tc. 01112006  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
22-2982410 Not Applicable
e i Country - SR e e ] Roumey - | -5.- Cenificate of Statys Desired- - (3= $8.75 additional _ . N N
) Fes Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
TOWNSEND, FRANK M.
520 EMMETT STREET
KISSIMMEE, FL 32741

Sireet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity sutwnits 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

Signatre, typed or primed name of registerec aqml’anﬁ"..\lg 1t applicable. (NOTE: Regsiered AQeNnt SIgRaturs required when renstauni) DATE

FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Finanging $5.00 May Be

After May 1, 2005 Fee will be 5550_00 Trust Fund Contribution. O Added 1o Faes
10. . OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e opP Fr [ Delste TME Clcrange [ Addtion
NAME LOWENSTEIN, JUDITH ] NAME
STREETADDRESS | 136 EAST 64TH ST., APT 8B o STREET ADORESS
CITY-ST-2P NEW YORK CITY, NY CRY-ST-Z¢
TITLE SD O velewn THILE . L;lChange ] Adaition
NAME GREENSTEIN, CORRINNE NAME 6699 via Roma _
sTheeT so0eess | 18841 HAYWOOD TERRACE 16 swroess | Delray Beach, Florida 33446
CITY-ST-2IP BOCA RATON, FL 33496 CITY-5Y-7iP
TMLE [ velete THLE O Change [ Addttion
HAME _ NAME
'Ef&ﬁm,fs‘g’ T - T meTar am—— e annRECe® [ T e s e . rr— I I
CITY-ST-2P CITY-S7-21P
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-Zi0 CITY-$T-21P
TINE 7 petere e O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
Tme [ Detete TILE O Change {7 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certily 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 it made under oath; that | am an eificer or director
of the corporation or the receiver or Wusies empowered 10 @xecute this report as requited by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.,

SIGNATURE: . ler .QMMM 1S by Qb A07

SIGNATURE ANG TYPED OR an‘rzn NANE OF saomna osncen OR DIRECTOR Data Daytma Phone #

\TMH’I LUWEIUUCUU




