2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

= G41 336

DOCUMENT # Jul 21, 2005 08:00 AM
ROBERT'S HANDBAGS, INC. Secretary of State
Principal Place of Business - Mailing Address CIT
28 NE 15T AVE i 28 NE 18T AVE . L
T L H"ml ll“ I‘lll “Il”““ ""l lml’l“ |‘|H mﬂ Iu” |‘|“|‘Iﬂ"l ” un
2. Principal Place of Business . _ _ 3. Mailing Address

Suite, Apt i, ete - Suite, Apt #, efc. 1st MOORE CR2E034 (10f04)

City & State _ City & Stae 4, FEI Numbet Arplied For

59-2351129 Not Agplicabie
y 3 o)
Zip  Country ap Country 5. Certificate of Status Desired (| geae gesq‘ﬁ:ﬂedétmna!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DAVIDOWITZ, ROBERT
28 NE 1 AVE
HALLANDALE FL 33009

Street Address (P.O. Box Numbet 1s Not Acceptable)

City FL Zip Code

8, The above named enlily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent _

SIGNATURE Z - - L
sigralure, [ypad of prnlad name of registersd agant and hille ap::h:,ablu iNOTE Reystered Agant sgnalure reguired whan minsiatirg) DATE
FILE NOW!!! FEE ’S_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 TrustFund Contribution. ] Added to Fess
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PD [ pelete 0 [ Change [ Addition
NAME DAVIDOWITZ, ROBERT NAME
sIRtEEannalss |28 NE 1 AVE B “TAICTADDRESS
fy- st HALLANDALE FL 33008 o Ate-ST e
s [ Delete niF [ thange [ Addttion
NAME NatfE HO0G003 73830
YTRET ADGRESS STREETADGRESS Q7721 05-80003-010 550,00
Y- 51 & Y- S1- P
Wk O Delets nis {0 change (] Addition
NAME NAME
STHEET ADERESS LR ET ADNRESS
LF-5 P S
une O oepte e [Jchange [ Addition
NAME HARE
SIRILI ADDRESS STREET ADDKE .S
Ciy-S1-ip CIY.ST-IF
e 1 petete e [Jchange [ Addition
NAME HAME
SIRECT ADDRCSS SIREET ANDRESS
CiY-ST- 2P 0 ST QF
nI [ Defete it [ change [ Additian
NAME NAME
SIKLEF ADDRISS LTREET ADDH: ' &
oiy-S1-71p Y-S0 v

12. | heraby caitify that the infarmiation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeent with an address, with all other like empowered.

SIGNATURE: / MJTM | 7/ iy /°T 1Y~ T

ATURE AND Y¥#ED R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR (hazee Daytens Phan §

A




