- —

FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 20, 2004 08:00 AM

DOCUMENT # N01000008628 Secretary of State

1. Entity Name

ROBERT AND ETOILE VOLIN FOUNDATION, INC.

Principal Place of Business Mailing Address
1339 ROYAL PALM WAY 1339 ROYAL PALM WAY
BOCA RATON, FL 33432 BOCA RATON, FL 33432
01192004 No Chg-NP CR2E037 (10/03)
Do NOT WR!TE IN TH IS SPAC E 4. FEl Number Applied For
03-0398409 Not Applicable

5. Certificate of Status Desired Im} !§eae';e5q ggggional

8. Name and Address of Current Reglstered Agent

706 NORTH OLIVE AVENUE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPAC E

8. The above named entity submits this statement for the purpese of changlrig its reglsterad cffice or registared agent, or both, in the State of Florida, | am familiar with, and 2ccept
the obligations of registared agent.

SIGNATURE -

Signalure, typed o prinied nama gt regisiered agent end bke f apolicable (NCTE Aogisterea Agent signature requiad whan roinsaling) DATE

Filing Foe is $61.25 8. Election Campalgn Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS
THLE D g

- L0 a= 46

NAME VOLIN, ROBERT S I
STREETADORESS | 1339 ROYAL PALM WAY 027230480004 -006 Bl )
CiTy-5T-2IP BOCA RATON, FL 33432
TITLE [»]
NAME VOLIN, ETOILE

STREETADDRESS | 1339 ROYAL PALM WAY
CITY - 5T 219 BOCA RATON, FL 33432

TTLE D
NAME THALER, MANLEY H

STREET ADRESS | 700 NORTH OLIVE AVENUE
GIY-S51-2P | WEST PALM BEACH, FL 33401 -- DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STRLET ADDRESS
CIry -ST-21P

TILE

NAME

STREET ADDRESS
ChTY-sI-2IF

12. 1 heraby certify that the Information supplied with this filin g does not gualify for the exemption stated in Section 118.07[3)(), Flerida Staiules | further certify that the information
indicated on this repart or supplemental repert is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver er trustee empowered t ute theg report ag required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, ar on an attachy like empowered.

SIGNATURE: MPNLET o THILE— df&/U*-f Ll L5577 (1 f5F

D TYPED OB PAHITED RAME OF SIGNING OFFICER OA DIRECTOR Cate Dayline Phone &

ent with ap address, all




