2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2005 8:00 am

1
DOCUMENT # M01510 ecretary of State
hi"é‘%&a,;“i,,UFFLERS INC. 04-29-2005 90271 028 ***150.00
Principal Place of Business Malling Address
4501 Sw 8 ST 4507 SW 8 ST
MIAME, FL 33134 MIAMI, FL 33134
S S I AR
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2418828 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desiret (] ?g‘ggﬁf;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBOTTI, ORLANDO D.
4501 SW B ST Street Address (P.CO. Box Number is Not Acceptable)

MIAML FL 33134

City FL Zip Code

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

SIGNATURE
Sighature, lyped or printed name of registored sgent and tkla it applicable. {NOTE: Registered Agont sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. - - OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e - PVST ] Delete TITLE [ change  [J Addition
NAME ROBOTT!, CRLANDO D NAME
STREET ADDRESS | 2194 W. 60TH STREET, #22108 STREET ADDRESS
CITY 5T 2P HIALEAH, FL 33010 CIY-$1-2P
TITLE o] O oelete TITLE [ change [ Addition
NAME ROBOTTI, ORLANDC D NAME
STREET ADDRESS | 2194 W. 60TH STREET, #22108 STREET ADDRESS
CITY.5T. 2P HIALEAH, FL 33010 GITY-5T-2:8
TITLE O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1.2P CITY-ST-4P
TIFLE - O Delete TITLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY-ST-2IP
TINLE O oelete TILE O change [ Aocition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIMLE O3 Detete TITLE CJchange [ Addition
NAME NAME
STREE? ADDRESS STAEET ADORESS
CITY-S1-ZIP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify 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 thg same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this reporl as required by Chagtg]rgg?. Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmenLwith an gtidress/with all other like empgwered.
O 8 L Do < 143458
- Bob o1y Ovlaudo D, ‘1/20!2{105 So8-

SIGNATURE:

SIGNATURE AND TYPEI

3
e

&) WF SIGNING OFFICER OR DIRECTQR { Date Caytima Phona ¥



