2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gees000

1. Entity Name

ROBINS SALES INTERNATIONAL, INC.

Principal Place of Business

8667 SAWPINE RD
DELRAY BEACH FL 33446

Mailing Address

8667 SAWPINE RD
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90240 Q13 ***158.75

14022088

IR R

1

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Stale * 4. FEI Nurnber Appiied For
59-2341403 . .| Not Applicable
Zip Counlry Zip Country - : $8.75 Additional
. fi -
§. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName L e
WILLIAMSON, HYACINTH oo Ao P B Bor N e o A
8667 SAWPINE RD ree ress {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
- - e e e T oeeeT s I oA T ) Zip Cede -

FL

SIGNATURE

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

Signatwe. typed of Printed name of registered agent and title i applicable.

(NOTE: Retisiered Agenl Signature reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contriputian.

$5.00 may Be

Added to Fees

e
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME PSD {0 Detets TILE Cchange [ Addition
NAME WILLIAMSON, HYACINTH NAME
STREET ADDRESS | B6E6T SAWPINE RD STREET ADDRESS
Cy-sT-2iP DELRAY BEACH FL 33446 CITY-5T-2P
e yrce PeeSs. {1 Detete TIILE O change [ Addition
NAME CJ iV aans: NAMIE
{ & g | or
STREET ADDRESS "7l32¢’-{—— A ﬁ/éc,e___, ‘1 STREET ADDRESS
. .
CiTy-ST-2IP F‘-" e FL_ 32324 CITY-§T-21P
TITLE Bp re C,Q—O!Q P . O Delete TLE [J Change  [] Addition
NAME W , 1 amson, Kﬂ:u\%ifl € NAME
STRECT ADDRESS 1-32&‘.* M | Plage. — STREET ADDRESS - e
stz Plamtadion  [FL 333177 CITY-ST- 2P
TLE Vice pPresidant O Delete TLE (D Change [ Addition
NAME WRT l‘ G son K ann NAME
STREET ADDRESS 3’0 e e] W,.yﬁ e 28 STREET ADDRESS
CITY-ST-2 D eﬁm Leacd L 3z U dl, CITY-5T-2P
THLE [ peiete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TiTE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CINY-57-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made undier oath; that t am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
¥
SIGNATURE: MM o

r g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

M@ 208 4

Bate

Daytime Phane #




