.~2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # F02000005036 ecretary of State
1. Entity Name 04-26-2004 91281 040 ***150.00
ROBERT J. TROBE CPP CORP.
Principal Place of Business Mailing Address
65 RAMAPO VALLEY ROAD 65 RAMAPO VALLEY ROAD
MAHWAH NJ 07430 MAHWAH NJ 07430 5 4 0 4 2 81 1
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52-2248668 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;gfqag:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e m e e e e e S Name o amenrics cmree il e ieh e e e e A

SEASES%EJQSPDOARSQEA?\I%HELCV%’ :#NS%B Sireet Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
. Signatura. typed of printed name W and tits if applicable. (NOTE: Ragislered Agent signatura required when reinstating} DATE
8. Election {ampaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TILE [J Change  [3 Addition

NAME TROBE, GARY NAME

STREET ADDRESS |65 RAMAPO VALLEY ROAD STREET ADDRESS

CITY-ST-2IP MAHWAH NJ 07430 CIY-ST-2P

TILE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cirylsT-ap CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addhion
-—MME—-—--- st | — - - | e —— T TR . A e —— e el o —— ~NAME - - R S B ——— mHr— R L ..

STREET ADDRESS STREET ADDRESS

ey-sT-zip - CITY-ST-2P

TITLE O Dalete TITLE [JChange  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP : ' CITY-5T-2IP

TNLE {1 Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS o . ] STREET ADDRESS

CTY-§7-2IP ' ’ CITY-5T-2P .

TIME [J Delete TWILE T .ot {J change [ Addition

NAME NAME .

STREET ADDRESS ) ' T e s STAEET ADDRESS

GITy-5T-21P * - / CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemen
aof the corporation or the receiver of Tr
changed, or or an attachment with ag addrgss, with ali other like empowered.

SIGNATURE: - ~ 6AR) 1B e 5%[0/7_‘9/ 30)-511'!%'4

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforration
rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/
i SFGNA}(VRE AND TYPED OR PRINTED KAME OF SIGNING ICER OR MIRECTOR Daytime Phone #
/ .
7 0



