2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # K30991

1. Entity Name
W. C. ROBINSON & ASSQCIATES, INC.

03-04-2005 90074 003 ***150.00

Principal Place of Business

3900 ESTEPONA AVE
MIAMY, FL 33178

Mailing Address

130 NE 40TH STREET, SUITE 9

us MIAMI, FL 33137

quued¥ad

MO AR

ipal Place of Busines 3. Mailing Address
* Ik NE B Ave Tl NE Dod Ave
S“"%_F‘ . “’Fo I-T Suite, A@f’?g ['0{ -T 02172005  Chg-P CR2E034 (10/03)
City & 5 City & Stat 4. FEI Number Applied For
F - m ‘F C 65-0080174 Not Applicable
7i [ Zi C I{ " . N
mﬁ);?.; = ,7 ountryug H ® %7_) l%'—' oun Z( S q 5. Certificate of Status Desired O ?aae gesm‘:fe‘gt'ona'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

_ROBINSON, WILLIAM C.

Name

28 WEST FLAGLER STREET, #220

Street Address (P.O. Box Number is Not Acceptable)

MIAME, FL 33130

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE .
Signatufe, typed of Drintea name of regisiersd agent and utha if applicable (NOTE: Registered Agent signalura required when reinstatiag) DATE "
* FiLE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. "Added 1o Fees
10. QFFICERS AND bIRECTOHS ) 11. N ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE t‘)m Peleoe. O change 1 Addition
NAME ROBINSON, WILLIE C NAME 16%9 é‘ La 0
STREET ADORESS | 3800 ESTEPONA AVE STREET ADDRESS uth Gol ‘{"’“% € .
oTy-s-zP | MIAMI, FL Cry-ST-2ip “"5“'1 e ‘i*ﬁﬂ&f s FL 23025 L
TITLE 3 Detete TITLE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-5T-2P
TITLE O pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-21P
nTLE O oelete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-S§1-2P
TITLE [ oelete THLE O Change  [J Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TLE 3 petete TTLE [ Crange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this tilin
indicated on this report or supp\emema\ report is true an

dces not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ke empowered.

changed. or on an anach‘nenl with an address, with afl ot

SIGNATURE: __

SIGNATURE AND TYPED OR PRI
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Daytrne Phone




