2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

SEETIENT # K79525 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
ROBINSONMN PRODUCTIONS, INC.
Principatl Place of Businass Maiting Addrass )
11858 BAYSHORE DRIVE 1185 BAYSHORE DRIVE
ENGLEWQOCE FL 34223 ENGLEWCOOD FL 34223
Us us
e e LI
Suite, Apt. # et o Suite, Apt. #, etc. MOORE CR2EO34 {11/03)
City & Stale City & State 4. FEI Mumber e Applied For
_ 89-3019343 it Apoicatie
op Countey oe Cuniry 5. Certificate of Siaws Desiag [ §g-gfq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??SBSENSE‘:(\%E CE)EHESD%EVE Streat Addraas (PO, Box Number is Not Acceptable) o
ENGELEWOOD FL 34223
Tty - FL 1 Zip Code

the obligations of registerad agent.

SIGNATURE . — —
Sgrature. by pad o proted name of registersd agent and We f aaplkcabla [NOTE. Rogistered Ager! sip ol ‘when Q BATE
FILE NOW!! FEE *S $150.00 o 8. Slechon Campalgn Financng $5_00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Cortribudion. 3 AddedtoFees
Make Check Payable to Florida Departimnent of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1
TE D 3 Delele e [IChange [ Addifion
NAME ROBINSON, DENIS M HAME SEGQUQBT&%SSB -
STREET AOCRESS § 1185 BAYSHORE DRIVE STREEY ADDRESS /05704 ~ANSZ -5 iSﬂ {0
TiTy- 51289 ENGLEWOCD FL. 34223 CITY-s7-2F
frifid ) Dente 31t 3 chenge  [1 Addition
MAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 2P oY ST- 2P
TE 7 Detete WL I crange [ Adgition
HAME HAME
STREET ADDRESS STREET ADORESS
Ty -57-2F C3TY-51- 2P
THLE 3 pelete e ] Carge” 3 Addition
NAME MAME
STREET ADORESS STRECY ADDRESS
CITY-ST- 2P CHY-ST- 299
WL 3 Detete HILE CIotange  [J Addition
NAME RAME
STREET ADORESS STREET ADORESS
QY- ST- 2P CITY 8T 2P
TRE 3 Detete WRE Clchange 3 Additian
HARE HAME
SIREET ADBRTSS STREET ADDRESS
Y -ST- 28 QITY-ST-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0753}(9‘ Florida Statutes. f further cenlify that Ihe information
ndated on this report o suppiemental report is rue and acourate and that my signature shall have the same fegal elfect as H made under oathy; that t am an officer or director
ol the Carporatan of the recewer or yusiee smpowarad 10 executs this repog as requirad by Chapter 607, Florida Stat7. and that my name appears in Block 10 or Blogk 11 if

changed, o on an attachyment with an address, with all othey 2 9}7/ C/ 377” )_. “w

¥ 4 P~ i o vy Thwris B

SIGNATURE:




