2004 FOR PROFIT CORPORATION

ANNUAL REPORY (AR) ~ FILED

DOCUMENT # M68362 Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State
ROBEN, INC. y
Principal Place of Business Mailing Address .
% ROLANDOQ P. GARCIA % ROLANDO P. GARCIA
2653 DAVIE BLVD. 2653 DAVIE BLVD.
FT. LAUDERDALE FE 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, efc. Suite, Apt. #, efc. ' MOOQRE CR2E034 {11/03) o
City & State City & State 4. FEI Number - u T [Applied For |
) 65-0042543 Not Applicable
Zip Country a0 Country 5. Certificate of Status Deswred O ge%?llesq L‘:;;Eci’“""a'

6. Name and Address of Current Registered Agent __7. tlame and Address of New Repistered Agent

Name

g&%céﬁ\ﬂgﬁhdgg P. Streat Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

Ciy ' FL | 2° Coce 3

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

SIGNATURE i ——— )
Sigralure. typed o pented name af registered agent and fitle if apphicable. (NOTE. Rogrstered Agent signature raqurred whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
: . : 9. Election Campaign Financing $5.00 May Be
Aftor _May 1, 2004 Fee will be “5000 L Trust Fund Coentribution, O Added to Fees
| Make Check Payable to Florida Departrnent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 i

U3 Dp £ Detele TILE [ Change  [] Addition
NAME GARCIA, ROLANDO P. HANE ;}f‘]i]ﬂ;‘jﬁfjagqg?

STREET ADDRESS | 480 S.W. 54TH AVENUE STAEET ADORESS 02/05/04-30010-003 150,00
Ty -ST-2IP PLANTATION FL ) LTy -§1. 217

THLE DSt 3 Defete TILE [] Change  "[] Addition
NAME GARC|A, AURCRA HAME

STREET ADDRESS { 480 S.W. 54TH AVEMNUE STAEET ADDRESS

CITY-ST-2P PLANTATION FL CITY-5T-20P

i _ o DOlpeete e Ol Change [ Addition
e — - - e e I

STREET ADDRESS STREET ADCRESS

CITY-ST-27IP CITY.ST- 2P

THTLE 7 Delete TITLE D crange [ Addiion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T. 2P 7 CITY-S7-2IP

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

GITY-5T-ZIP ) CITY-ST-2IP

TME [ Detete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- ST-2P CiTY-5T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.0?%3)(&). Flarida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath, that | am an officer or directer
ol the carporation or the receiver or trustee empowered & execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address %ﬂi r fike empowered. o
SIGNATURE: vm%/@&wé /Zw-é Rolawdy P Goreta o704 (950)581-78¢

TURE AND TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Prona #




