2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o . Jan 12, 2004 08:00 AM

DOCUMENT # K30991 Secretary of State

1. Entity Name

W. C. ROBINSON & ASSOCIATES, INC.

Principal Place of Business h.riajlin-g Addre;s- -

3900 ESTEPONA AVE 130 NE 40TH STREET, SUITE 9

MIAMI, FL 33178  US MIAMI, FL 33137
01072004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE PR Appied For
65-0080174 " ) Not Applicable

5. Certificate of Stawss Desired ﬁ gese';g’q :I‘I‘f':;ﬂ“”al

6. Name and Address of Current Registared Agent

26 WEST FLAGLER STREET, #220 A DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent,

SIGNATURE . . -
Signature, typed or printed name of registered agenl and tite I appcable {NOTE Registered Agent signalura raquired whan reinstating) DATE
FILE NOW!! FEE IS 5150.00 9, Election Campalgn I?]nancing $5.00 May Be
After May 1, 2004 Fao will be $550.00 Trust Fund Cantribution, a Addied to Faes
1. OFFICERS AND DIRECTORS !
TITLE PD
NAME ROBINSON, WILLIEC T

STREET ARDRESS | 3900 ESTEPONA AVE .
CIFY - ST-21P MIAMI, FL i3]

A

~004 158,75

0083

000N T
ITLE D 1 .“'l 1 E-’fﬂ 8{- US
NAME
STREET ADDRESS

CITY-81-2IP

TMLE
NAME.

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADERESS
GITY-5T-2IF

TE

NAME

STREET ADDRESS
Ciry-§7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualily for the examption stated in Section 118.07(3)(]), Florida Statules. | furthar certify that the information _
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal alfect as It made under oath; that | am an officer or director
of ihe corporaton of the receiver or trustas empowarad 1o ax 10 this report as requirad by Chagtar 607, Florida Stavses; and that my name appears in Block 1Q or Block 11 i
changed, or on an a:tac?“ant with an ggdress, with all cther, empgyeared.

SIGNATURE: T C M (30505 16—C8els.

SIGNATURE AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #




