2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # F96000004340

1. Sntity Name

ROBLYNNE, INC.

Secretary of State

Mailing Address
8181 WEST BROWARD BLVD,

~SUITE 255
33324, FL 33109

Principal Place of Business

10 BEACHSIDE DR
APT 302
ORCHID, FL 32963

DO NOT WRITE IN THIS SPACE

(R AR

‘5, Certificals of Status Dasired i $8.75 adcitionat

§. Name and Address of Curreént Registered Agent |

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fee Requirad

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

8. The above named entity subiits this stalément for the purpose of changing its ragistarsd olfice of registered agent or both, in the State of Florida, | am familiar with, and accept

SIGNATURE -
Stgnansre. typed or prnted narne of regisiered agent and file f appizable

NOTE Asgisterad Agent sigrature required when reinsiating)  — ) DATE

=

9. Eleclion Campaign Financing

U FEE 153.00
FILE NOW 1S $150.0 Trust Fund Conteaution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added 10 Fees

10. OFFICERS AND DIRECTORS -
THLE DCPS '
RAME GROSSMAN, ROBERT

STREET ADDRESS | 10 BEACHSIDE DR APT 302
ciTy-31-21P ORCHID, FL 32963

HI[*3 T

NAME GROSSMAN, ROBERT

STREET ADDAESS | 10 BEACHSIDE DR APT 302
CITY. 87 24P ORCHID, FL 32963

HIILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STAEET ADDRESS
Gy ST-2P

WE

NAME

STAEET ADDRESS
CiTY-§1-2IP

FITLE

NAME

STREEY ADDRESS
Ciry-§1-2IP

LNO0pN1 30359
01/24/05-80133~005 150.00

™

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental repert is true an

changed, or en an attachm| ith an addregg, with a2l other like empowerad.

42, 1 hereby cerlify that the infarmation supptied with this fifin g does net qualify for the exerription stated in Sectios 119, 07;3}(“) Florida Statules. | further certify that tHe informatian
accurate and that my signature shall have ihe same fegal e
ot the corporation or the receiver of ruste empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears it Block 10 or Black 11 \f

tect as if made under aaty that | am an officer or diregtor

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

{ SIGNATURE:

]A"—'LOQ/ JQL “)%’ T

Daytrme Prione #




