2005 FOR PROFIT CORPORATION

]

" ANNUAL REPORT (AR)

DOCUMENT # H70081

1. Entity Name -

LEEANN ROBBINS & ASSOCIATES, INC.

- FILED
Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

C/0 ROBBINS
2000 ISLAND BLVD., #1410
AVENTURA FL 33180

Mailing Ad&éss

C/0 ROBBINS
2000 ISLAND BLVD., #1410
AVENTURA FL 33160

Suite, Apt #, elc. o | Suite, Aot # et 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEl Number Applied For
59-2627956 Not Applicable

- - z - -

e Counlry Zp sunry 5. Cerlifcato of Status Desied [ $8-75 Additioral
Fee Aequired
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- Name

ROBBINS, LEE-ANN

2000 ISLAND BLYD. #1410 Streat Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City

FL [ Zip Code

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

SIGNATURE

Sgnatute, typed o photad nama of tagisierad agant and itla f appicabie {NOTE Registered Agont signature required when reinstaticg) DATE

FILE NOW!!! FEE IS $150.00 70
After May 1, 2005 Foe Will Be $550.00 .
Make Cheok Payable to Florida Department of State _

9. Election Campaign Finarcing  $5.00 May 8¢
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS N K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
DL P [ Delete urs [T Change ] Addition
NAME ROBBINS, LEE ANN NAME
SIRCTT ADDRESS | 2000 ISLAND BOULEVARD #1410 SIREFTADDRESS
iy ST- 2P AVENTURA FL 331580 CIY-5F- 2P
L - Ol Delete TILE \ . Change Additian
STREET ADDRESS - STREET ADDALSS AeAUs-B0041-018 150,00
CIFY-51-2P CTY-ST- 2w
e o [ Datete BTLE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET AQDRAFSS
Ty 512 GTY-ST- 7P
— - —— e
TiILE O Delete TITLE ] Change  [7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY S1-7P
T ) Oopelete  § mnr [l change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRFSS
CITY ST-2IF Ciy-Si- 2P
e " 0 Delete T [ change £ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
Iy - ST-2IP CITY-SI-21P
12. | hereby canilfz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affoct as if made under cath, that | am an officer or director
of the corporation or th ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ﬂg@ with an address, with all other like empowerad,
w @ L T\ , rh) o ST - ._
SIGNATURE: O ~ Oy _ee_Ann Tdbbins hlos  Sos qos gasr
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Tite Geytene Phone &




