2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - ) FILED

DOGUMENT # H70081 Feb 11, 2004 08:00 AM
e Secretary of State
LEEANN ROBBINS & ASSOCIATES, INC. y

Principal Place of Business ‘Maili;';g f;ddress

G/0 ROBBINS C/O ROBBINS

2000 ISLAND BLVD., #1410 2000 ISLAND BLVD., #1410

AVENTURA FL 33160 AVENTURA FL 33160 .

i == [ WIS
Suite, Apt. #, etc. . ‘_ Sute, Apt #, etc MOORE CR2E034 {11703) -
Cry & Stae Giy&sate 4. FEI Number ' Appiied For

59-2627956 Not Applicable
Zp Cauatry Zp Country 5. Certificate of Status Desired | ?ese.gesq Lﬁfgﬂ;&ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent '
Narne
gg&aig&h%lzéiﬁg #1410 Streel Address (P.O. Box Number is Not Acceplable} —
AVENTURA FL 33160 e —— A —
City ‘ FL l Zip Code |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flonda, { am familiar with, and accept
the coligaticns of registerad agent.

BIGNATURE ) . . R
Signatura, typed of primied name of regrsiered apent and lite & applicable {NOTE. Regislared Agent sidnature requirad when roinsiabng} DATE
FILE NOW!!! FEE I_S $150'00» 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution, [0 Addedto Fees
Make Check Payable to Fiorida Depariment of State
10, QFFICERS AND DIRECTORS _‘ 11. ADTATIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T belete TITLE [JChange  [] Addition
NAME ROBBINS, LEE ANN NAME L0on04s210 -
STREET ADDRESS | 2000 1SLAND BOULEVARD #1410 STREET ACRESS 0211 0980053015 150,00
CITY-ST-2P AVENTLURA FL 33160 LIY-S1- 2P _
me £ Detete THLE []Change [ Addition
NAME NAME
STREFT ADDAESS STREE? ADDRESS
CITY-SF-2P CITY . ST-2IP ] ]
e C Detete ~ TLE [ Change [ Addition
HAME o NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P eny-st-zp
TILE [3 celete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
iTY-$T- 2P CITY-ST- 2P
TLE 1 Delete i3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST- 2P CITY-$1-2IP k
e [T Detete i [JChange [ Acdition
NAME HAME
STREET ADDRESS STRELT ADDAESS
CITY-5T-2P ____ Jowesta o

12. | hergoy certify that the information suppiied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporahon of the receiver or trustee empgwerad to execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears i Biock 10 ar Block 11 if
changed, or on an attgfhmept with an addresy, Wiy al! other like empowered. -

SIGNATURE: Q&L - (inh Kooy hee-Ran Rblois  Sloulor 30520535
* SIGRATURE A TYPED OF PRINTED RAME OF ShiNG OFFICER DR DIRECTOR A‘ ‘ — Date i BapmaProner -




