2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # N02000005488 ' ecretary of State

1. Entity Name
04-21-2004 90057 029 ****5]1 25
THE ROBIN FOUNDATION, INC.

Principal Place of Business Mailing Address
1835 L L CH D 61 1835 E HALLANDALE BEACH BLVD STE 161
HALLA| LE CHNY 330 HALLANDALE BEACH FL 33009

tb‘ﬁp Fowsdakion Jo Chriy Cavedls
2301 ME TRask B s <3200 NEJE3 st |\||H|||

IHIII

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

e O o e A € i oo e e o (MOORE_____CROEG_(103)_._ . . .___
City & State City & Stat 4. FEI Number Appilied For
Oy entrute €. Gu £l 32-0034930 S Applcac

. ] .
ﬁ gy Zip Country i : $8B.75 Aaditional
%l‘)o u& 'B 3‘ k o 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name PR

WARNER, JACK D ESQ
1152 N UNIVERSITY DR STE 201
PEMBROKE PINES FL 33024

Street Address (P.O. Box Number is Not Accepltable}

City . FL | Zis Code

8. The ahove named entity submits 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 chiigations of ragistered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable {NOTE: Regislared Agant signalure required when reinsiating) DATE
=9~ Etgction’Campaigr Financing=— S5 00 May Be 3y Be |
Trust Fund Contribution. d Added to Fees

10. " OFFICERS AND DIRECTORS 1. AODITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 10

i DPTS Peiete TinE C l\ Sy C oV ‘u o R thange [ Addition
RAME CAVALEOGHRISTOPHERM- NAME 3 rb\\ NE lx3,s¢ #HOY

STREET ADDRESS | 1§85 E MAEEANDATE BEACH BEVE-STE1 61 STREET ADDRESS 3

ony-st-zp  |HA EACH FL 33009 CITY-ST- 2P U{,M' & 3160

TITLE D 1 Delete TIMLE [J Change  [J Additicn
- BODNAR, STEPHEN \AE

sTREEE anpRess 5110 SW 88 TERR STREET ADDRESS

crv-st-zp | COOPER CITY FL 33328 CITY-5T- 2P

TME O Delete TILE . . .. [change [ Adition
NAME™ s = — e —— .- N T 0 NAME - - ! —_——

STAEET ADBRESS : ‘ STREET ADDRESS

CiY-ST-2P CITY-S7-2P

TINLE [ Datete TITLE [J Change [ Addition
NAME : NAME - oo -
STREET ADDRESS i - - STREET ADDRESS

CTY-§T-2P CITY-ST-2P

e’ [ Delete THLE : [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

oIy -ST-2P CITY-ST-2IP

TTLE ] petete THLE 3 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;-that I-am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachmepw. wwered
SIGNATURE:

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtime Phone #




