2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90034 036 ***150.00

DOCUMENT # K77564

1. Entity Name

ROBIN PREVER, INC.

Principal Place of Business

717 EAST LAWN OR
CELEBRATION FL 34747

Mailing Address

717 EAST LAWN DR
SELEBRATION FL 34747

04011530

us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0250036 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired H $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ 4 ’
FONZI; IRENE S e T e ST Eene - Lcmz,—
7500 .COQUINA DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
: Y« Coach @
Ci | j d
v Nake Ul Ay 6-&1(% FL | 25935

8. The above named g submits this statement for the purpaese of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, ang ac'cepl

the obligations of régistered agent. r\ .
2/ / Y

SIGNATURE \ Al g (—2 D

DATE

- =
Signature. &L{d& arinted name of regisiered agent and lile it a

picable {NOTE: Registered Agent signature regured when rainstaung)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

1 celste TITLE [ Charge [ Addition
NAME PREVER, ROBIN HAME
STREET ADDRESS {717 EAST LAWN DR STREET ADDRESS
CITY-ST-21P CELEBRATION FL 34747 CITY-ST-2IP
TIME DS O Cetete TITLE RHeminge [ Addition
e FONZI, IRENE e Yi§ Coaclh Loars
STREET ADCRESS | 7500 COQUINA DR, STREET ADDRESS
OT-sT-ZP  |N. BAY VILLAGE FL CITY-5T-2F Satell fe Becei ‘ cL 32%3 /7
TITLE ] Delete TITLE [Jchange [ Additicn
NAME NAME

“SIREET ADDRESS [ = "= T mememmemmowoem 0 s e o ADORESS | T T T T = - TomT ot T

CITY-5T-2IP CITY-ST-21P
THTLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-7P
THLE - {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2PP
TLE 1 pelete THLE [C3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby cerlify that the information supplied 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 or 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 or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Z/J /o y Yor5u6.9217
¥ 7

et
SIGNATURE: o XNoure £ 707 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




