2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000003918

1. Entity Name
ROBBY VAPOR SYSTEMS, INC.

Principal Place of Businass

10254 NW 47TH STREET

SUNRISE, FL 33351 #323

Mailing Address
8930 STATE ROAD 84

DAVIE, FL 33324

2. Principal Piace of Businass

K &, Y

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90017 046 ***150.00
28065555

SIS IR

TRICK, WILLIAM W JR.
1216 E. ATLANTIC BLVD., STE. 7
POMPANQ BEACH, FL 33060

5

01262004 Chg-P CR2E034 (10/03}
ity & State City & State 4, FE Number Apptied For

i 12, e 59-3619758 Not Appiicable

Zip Country Zip Country - . $8.75 Ada
5. Centificate of Stalus De . ditional

3 55}3 ificate of Status Desired 0 Fee Required
6. Name and Address of Clrrent Registered Agent——*~ ———f— —= 7.-Name and Address of.New Registered Agent ___ ___ __ ~
Narne

Street Address (P.O. Box Number is Not Accepiable)

City

FLjEip Code

T the abligations of registerad agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature. typed of printed name of registersd agen! and ttle if epplicabla.

(NOTE: Regislered Agent signature requirec when remnstating)
T

DATE

.- FILE NOW!!! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Fmancing::" i
Trust Fund Contribution

$5.00 mMay Be
Addad to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

10. 13,

TITLE P 1 Detete TME VoeT- g?RAH. g3, FRAM B Crange ] Addition
NAME VOGT-STRAUSS, FRAN NAME ?_?gb OAK é'RCD\/G g/'R

STREETADDRESS | 9340 SW 23RD STREET STREET ADDRESS F L .;3 ¥ 2 g '

erv.snze | DAVIE, FL 33324 avste | DAVIE, :

miE O velete THiLE OJchenge [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY. ST-29 CITY-ST-21P

T £ Delets Lt Dl ctange [ Asdition
HAME T T e e e e T e T e R N E e | i 2 e e o .
STREET ADDRESS STREET ADDRESS : >
CITy-51-2P CITY-§T. 29

TLE [ Detete TILE O Ghange T Addilior
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P ChY-5T-2F

TImLE [ elete TILE Oictenge  [] Addition
NAME NAME

STREET ADDRESS S . STREET ADDRESS

CiTY-sT-2p : - ) 3 omv-srzp T .-

LU T (3 Detete " TITLE . O Change [ Addition
NAME e - o NAME

STREETADDRESS | - = rs v = wue .. L STREET ADDRESS

a.stap L 1T - Vo - CITY-5T-2P - - . L

of the corparation or the receiver or trustee amy
changed, or on an attachmeant with an addr

SIGNATURE: <2

, with all other i

12. | hereby cerlify 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

. indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
smpowered.

30/t

SIGNATURE AND Tvgya_vmwrsb NASIE OF 51GNING GFRCER OR DIRECTOR

Date

Deytime Phone #




