2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Gs8geg ] May 02, 2005 08:00 AM
1. Gnity Name - Secretary of State
ROBINSON & REEVES, INC.

Principal Place of Business’ = ” Mailing- Address ~ )
ROBINSON & REEVES INC " 7236 SW 56 AVENUE
7236 SW 56 AVE SOUTH MIAMI FL 33143
SOUTH MIAMI FL 33143 us
us BT
i s | ||
Suite, Apt. #, et 7i ~ Suite, Apt. ¥, etc. — ) 1st MOORE CR2E034 (10/04)
City & State = ' City & Stats — 4. FEI Number Applied For
o . . 59f23771 49 | INot Applicable
Zip Country Zie Country 5. Certificate of Status Desired | g"i'g?q::gad;”‘mal
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
Egﬂz‘?;g%%’ {l A'E)B%EIPE!TM. Streel Addrass [P.O. Box Nurmber is Not Acceptable} )
STE F2
MIAMI FL. 33186
City EL | Zip Code

8. The above namad entity EUSﬁEmIs statement for the purpose ofchanginﬁ its registered office or registered agent, or both,- in the State of Florida. | am familiar with, and acéépt '
the obligations of registered agent.

SIGNATURE - o

Signature, typnd of prited name of tegrstered agent and Lite if applcabls {NOTE Registeled Agent signature requued when remrstatingy [T

FILE NOWN! FEE IS $150.00
After May 1, 2005 Foe Will Be $550,00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Addad fo Fees

10, ~_ OFFICERS AND DIRECTORS - l 19. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TiLE PT O pejete 1Lt [7 Change  [] Addfion
NAME REEVES, WILLIAM M, NAME

STREET ADDRESS 1 3117 INDIANA, ST. STREFT ADDRESS

CIre.st-ap MIAMIFL 33133 Ciy-st- 219

at; Vs [J Delele TE T change [ Addition
NAME LACALLE, MICHELE M. NAME .

SIREET ADORESS | 3117 INDIANA STREET SIRLET ADDRESS 05 f,.%%,'g%’gﬁa?g?_?ﬁ 15 1 =i QQ

or-si-2P - |COCONUT GROVE FL 33133 o CITY 5T 2 P TIL L

Mtk [ pelete e [l change 1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRFSS

CiTY-ST-UP L ) N CITY-SF 7IP

TILE [ Delete 1LE [] Change [ Addition
MAME NAME

STRFET ADDRESS STRIET ADDRESS

ary.§1-ze ) CITY-§T- 7P

TLE O Dejete HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRCET ADDAESS

CITY-S1.2IP - _ ) . Romvseae

TiLE 3 Delete T Jchange [ Addition
NAME NAME

STREET AQDRESS -~ - = _ STREET ADDRESS

CIiY.4T- 2P N ) CITY-51- 2IP

12. | hereby cerug that the informatian supplied with this ﬁling dees not qualify for the exemption stated in Sestion 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the recaiver of rustea ampowsred io execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Black 10 or Block 11 if
changed, oron an a ment \lh an address, with all other ke owered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Daytrma Phona #

3. . -




