2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # F78143

1. Entity Name

THOMAS ROBINSON DESIGN, INC

04-25-2005 90286 040 ***150.00

Principal Place of Busingss

721 DUVAL STREET
KEY WEST. FL 33040

Mailing Address

727 DUVAL STREET
KEY WEST, FL 33040

VMR R EERREEMARR A

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. 4, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
59-2193484 Not Applicable
zip Country zp Country 5. Certificate of Status Desirad [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New H od Agont
MName

ROBINSON, ALESSANDRA
721 DUVAL STREET
KEY WEST, FL 33040

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

City Zip Code

FL |

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

SIGNATURE

Signause, typed or printed name of regrsterad agent and tbke il applicabte. {NOTE: Registerad Agent signalure required when renstatng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11

TITLE PST O Delete TITLE [ Change  [J Addition
NAME ROBINSON, ALLESSANDRA NAME

STREET ADDRESS | 721 DUVAL STREET STREET ADDRESS

CITY-ST1-21P KEY WEST, FL GITY-ST-21P

TME VP @'Demg TIHE \{ P O Change  [P4dditicn
NAME ROBINSON, ALLESSANDRA NAME IA,SOf‘t C,}\(I&“VP"U/ A

STREET ADDRESS | 721 DUVAL STREET STREET ADDRESS 7 { I

GiY-sT-2P | KEY WEST, FL CITY-57- 2P d:y wres FL 33097

TME s & oelete TITLE O change  Eaddition
NAME BARBOSA, MARIA E NAME G;“ _( ﬁ,oAML O

STREET ADDRESS | 721 DUVAL ST STREETADDRESS | 72/ Dot

CITY-§T-21P KEY WEST, FL 33040 CITY-57-2IP /‘{’-X b/eSJ" ;lz_ j 3 o ({ v

TME [ Detete HILE v [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

THLE O oetete THLE O change  [J Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-21P

TITLE O oelete TITLE .- ) D Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST-2i0 CITY-ST-21P

plied with this filing does nat quatify for the exemption staled in Section 119.07(3){i), Florida Statutes. I further centity that the information
) report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“address, with all other like empowgred.
_ @A@U /22/05

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DYJRECTOR

12. | hereby certity that the information su)
indicated on this report or supplem
of the corparation or the receivar
changed, or on an attachment

SIGNATURE:




