2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ] FILED

DOCUMENT # M68362 Mar 31, 2005 08:00 AM
1. Entty Name Secretary of State
ROBEN, INC.
Principal Place of Business _ S " Mailing Address
% ROLANDO P. GARCIA " % ROLANDO P. GARCIA
2653 DAVIE BLVD. ] . 2653 DAVIE BLVD.
2. Principal Place of Business - 3. Mailing Address —

Buite, Apt. #, =lc. . _ = Suite, Apt #, ele, V ‘ 15t MOORE CR2E034 (10104)

Cily & State e T City & Stae T ' 4. FEI Number [ TApplied For

- - s 65-0042543 I Not Applicable
Zip Country Zin Country §. Certificate of Status Desired O $8 75 Additional
B o Fee Required
6. Name and Address of Current Registered Agent __ . 7. Name and Address of New Registered Agent

Name

g&%céﬁ\ﬁgﬁwfgo P. Street Address (P O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ité registerad office or registered agent, or both, 1n the State of Florida, 1 am familiar with, and acce[.;nt
the obligations of registered agent.

SIGNATURE - " I — - - -
Sigratura, Wpad or pritad aame of togistered agant and tills if applcable {nOTE Re;.s\amd Agent $ighatvie roquied when renstalng) TATE
m. EE ¢
FILE NOW!!! PEE IS $150.00 . 9. Electien Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributiorr,  [] Added o Fees

Make Check Payable to Florida Depariment of State
10, .~ OFFICERS AND DIRECTORS .. f11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP - ' O pejete nie [ Crange [ Addition
NAME GARCIA, ROLANDQ P, _ HAML UDNND0RRRS 351
STREET ADDRESS | 480 S.W. 54TH AVENUE B STREE T ADDRESS Na431 /N5 8&33? 021
re-s1-z IPLANTATIONFL B ' LY 41 P 150.10 .
e DST T O Delete Lite JcChange [ Additicn
NAME GARCIA, AURORA Akt
STREET ADDAESS | 480 S.W. 54TH AVENUE STREET ADDASSS
CITY-5T- 2 PLANTATION FL ) . CHY-51- 4P
g {1 Delete 1L [ change [ Addilion
NAME NAME
STREET ADORLSS STRETT AD(IRCSE
CIFY-ST-2IP o ) GUY- ST 49 .
WLE O Gelele nie [ Change 3 Addition
NAWE NAME
STREET ADDRESS STREFTARORESS
CIry-s1-21P o o CITY-S1. 2P ‘
THILF [T Delete TIF "] Change [ Addition
NAME NAME
STREET ADDRESS SIREF T ADDRESS
cIry-S1- 4P - _f ovestap o
1L 7 Detete ity [T Change 1 Addition
NAME NAME
SIRFET ADGRESS STREET ADGRESS
oIty §T-2P ClHY-ST- 2P

12. | hereby certify that the |nformanon supplied with this fi Ilng does not qualify for the exemption stated in Section 119.07(3i(i), Florida Statutes | further certlfy that the mformauon
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢ diractor
of the coiporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Stawutes, and that my name appears n Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE.'. W g @Ké’dﬁ d‘_-q' ) jﬁ 2 f; & (g‘fc{‘],{g( . 73'_59"

stc;mﬁvne AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Late Daytma Phone #
N I




