2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # M82705 ) ecretary of State
1. Entity Name
04-23-2004 90262 044 ***150.00
ROBERTA'S PLACE, INC.
Principal Place of Business Mailing Address
% ROBERTA PERKINS % ROBERTA PERKINS
4972 N. PINE ISLAND RD. 4972 N. PINE ISLAND RD. 2 405334 1
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2ED34 (11/03}
City & State City & State 4. FE! Number Applied For
- 65-0053982 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i‘;gﬁf:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g.EI):‘QE‘IERR/EEFI‘R%A\QsT&R Street Address (P.O. Box Number is Not Acceptabie)
#203
LAUDERHILL, FL 33319
City FL Zip Code

B. The above named entity submits this statement far the purpese 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
Signature. typed or peinted name af registered agem and title if apphoabla. (NOTE. Registered Agent signalure required when rainstating) DATE
... <FILE NOW!! FEE IS $150.00 - - - . . .
L i . : - Lo 9. Election Campaign Fi
T _After May 1, 2004 Fee will be'$559'°0~ Ry Trust’Fund Cc?nlrgi]buli:lincmg O fg;eodct’ohgiife
: “Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IERE ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Delete l mme Vice ‘\"'Z% B X A Change L] Addition
NAME GREENBERG, VICTOR NAME Vi eTo [} b
’ [ g AL,
STREET ADDRESS | 3581 INVERRARY DR SREETADDRESS | ASG ) Ty Ug_‘ﬂ.qj/‘_a‘ D T +- G) &Oé
Grv-sT2P | LAUDERHILL FL st ze | b dg(q—x\ I 22251
TITLE ST melmg TnE Sa::"‘afﬁs‘hé-( TTreccscnen [ Chage B2 Addilion
NAME GREENBERG, BELLE NAME ' 8d Perdins ~ - .k
. ¥ e
STREET ADCRESS | 3591 INVERRARY DR. L STREET ADDRESS ; q Sbe we\dm\ a&‘&de_ A - 1Y
GrY-sT-oP HLAUDERHILL FL s TAMAEAC  SL B3R, 214
TITLE [ pelete TITLE ' - ) Change [ Addition
" NAME - = NAME - s
STREET ADDRESS STRECT ADDAESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 pelete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2PP
TITLE [ petete TITLE D change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this repert or supplemental repc is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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, with all other like empowered.

smumunezﬁéﬁ) U;d’ow\ ree, \vere -"{ 84"

SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DMRECTOR (“c_ Date [f‘)':—“&p‘po_rk‘ *




