2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

[

002746 ry
1. Entity Name
04-05-2004 90038 026 ***150.00
ROBB - JOY, INC.
Principal Place of Business Mailing Address
2819 LINCOLN STREET 2819 LINCOLN STREET -
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020 N
' 4
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0977739 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ fz-gi 3:’:;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o - - ——— - v e = - - . Name:s - - - ———

gg’ 1B9B|I_T§’ éEﬁNSKrQEET Street Address (P.0. Box Number is Not Acceptable)

, HOLLYWOOD FL 33020

City FL Zip Code

i

8. THe above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or primed name of registered agent and fitle it appiicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees
10. OF.FICEFIS AND DIﬁECTOFJ?.h 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D “ o] Delete TME Clchange  {J Addition
NAME ROBBINS, FRANK A NAME
STREET ADDRESS (2819 LINCOLN STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOQD FL 33020 CITY-S7- 2P
TnE ] Detete TME Fichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-21P
TMLE — % i L e m — em- Dloeete - _§me .} L s W[ Change [ Addition |
NAME . NAME T
STREET ADDRESS ’ STREET ADDAESS - T T e - -
CITY-SF-21e CITY-S5-2IP
i 3 Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e 1 Delete TALE [ Change [ Additien
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZP
TITLE . [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
crry-st-2e CITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup | repoat is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the r Ag-TEY d By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 3-2l-o0y EH-L-(84

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Fhone #

mpowered to executa this repo
drass, with all of like empowere

. s W,

—



