FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L46207 03-21-2005 90074 039 ***150.00

1. Entity Namae

ROBINSCON AND MARKS, P.A.

Principal Place of Busingss Mailing Address
1590 N.E. 162ND STREET, STE. 200 1590 N.E. 162ND STREET, STE. 200 Torrier
N. MIAMI BCH,, FL 33162 N. MIAMI BCH., FL 33162

By e il

Suite. Apt. #, etc. 7 Suile. Apt. #, elc, _
£ Z7, / @ Y / r/ 03162005 Chg-P CR2E034 (10/03)

N IRpm) ZEBH, AL iy BEACH | " esorans Rt Aol
;2 / /0 0 Wm_wg j? /fa Cmy é 5. Cerlilicate of Status Desired a gese.gig::ﬂ;ﬁonal

6. Name and Address of Current Registered Agent — -7. Name and Address ol New Registered Agent

MARKS, JQ{S‘THON J Nam‘; (/ﬂ/yﬁ‘m/y\/ mﬂfegg

1590 NE 162 STREET, STE. 200 Sieet Agdrass (P.O. Box Numegjs Not Accegzabie) '
N. MIAMI BCH_, FL 33162 %7-&5 A/qux yf‘?ﬂtﬁ_& # 3y

Ny 10/ AL FL |*%3/40
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8. The above named gntity submits this statement for tha purposa of changing its registpred cifice or registereg agent, pr boy, in the Siate of Floriga, | am familiar with, and accept
the obligalions of pégistered agept. - \/b/V /ﬂjj /aeﬁ j / ﬂé‘
. / . e 5'
) i P Vi 7 F760

SIGNATURE
Signatura, typad or pantad name of // g if i {NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Cémpaign Ijnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -, Added to Fees
10. QFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TITLE /9% [ Crange [T Addition
NAME MARKS, JONATHON JAY NAME \/0 ﬂm /U d W 4/\'5‘
STREET ADDRESS | 1590 NE 162 ST., STE 200 STREET ADDRESS 3 750 Ajf /b?;;\j 5‘7‘ #_:3// & /—-—

- " -
crv-sezp | N.MIAMIBGH., FL orry-st-2p A7 2018/ A <.
e O Deste me / Dl Change [ Acdition
NAME NAME 35/é0
STREET ADDRESS STREET ADDRESS
- ST1-2P CY-5T-71P
THLE 2 pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDHESS | - =
CiTY-ST-21P CiTY-§1-2P
TIME O etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2IP ciy-§7-2IP
TMLE O Detete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CitY-ST-ZIP
TIMLE 1 Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | ) CINY-ST-21P

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exermption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the inlormation
indicated on this report or supPlemental report is trua and gocurate and that my signaiure shall havetijwe legal effact as if made under ocath; that | am an cificer or director
07,

of the corporetion or the recgiver or trustes empowsred tgexecute this report as require Chapter 6 lorida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an altachrpént with an address, with all glher like empowered.
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SIGNATUHE AND TYPED COR PRINTED Nf OF BIGNING OFFICER OR DIRECTOR Date Deaytime Phone #

WEOR 31595 Fdgsrs
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