————

.

. 2004 FOR PROFIT CORPORATION

'~ ANNUAL REPORT

DOGUMENT # G41336

1, Entity Name:
ROBERT'S HANDBAGS INC.

28 NE 1ST AVE

Pl:iﬁgi;')'al Place of Business Mailing Address
28 NE 1ST AVE

HALLANDALE, FL 33009

HALLANDALE, FL 33009

AN AUOHTRAR AR RN

’ 07012004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pa==Top— pE
: 59-2351129 Not Applicable
it |
|  Cortificate of Status Desi $8.75 additional
‘,{ 5. Certificate of Status Desired (] oo Required
6. Name and Address of Current Registered Agent i
e e T et e T S ST e . T e T e S [
DAVIDOWITZ, ROBERT 0 0
SENETAVE " DO NOT WRITE
HALLANDALE, FLL 33009 IN THIS SPACE
8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, cr both, in the Stats of Florida. 1 am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signature, typed of printed name of registered agent and litle it applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS i -
TmE PD *
NAME . DAVIDQWITZ, ROBERT
STREET ADDRESS ¢ 26 NE 1 AVE DDOn4a=2S210
am-s2p | HALLANDALE. FL 33009 15,17 404-~01005 ;,——i ]5 ¥ l'SI_l oo
e f
NAME '
STREET ADDRESS
CITY-ST-7IP
TITLE .
NAME ‘
_EREETADDRESS R - e et T e 3 - ORI . e R =g - . S - . - P P R TS L L e
ovsrae | DO NOT WRITE
i
TILE K
‘ IN THIS SPACE
STREET ADDRESS
CITY-§T-2IP |
TITLE
NAME
STREET ADDRESS
GITY-ST-2IP W
TITLE b
NAME y
STREET ADDRESS ‘
CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(1), Plorida Statutes. I further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a!tachm ith ar}d.d:ess ith all other like empowered.
[LoRERT OBDoWT~ = [/ oy
SIGNATURE: RBEAT W, g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane ¥

G Y56 - 20



