FILED

Jan 31, 2005 8:00 am
2008 FOR B RO T ORI aRATION Secretary of State

DOCUMENT # P0O0000003918 01-31-2005 90060 023 ***150.00

1. Entity Nama

ROBBY VAPCR SYSTEMS, INC.

Principal Place of Business Mailing Address
9380 OAK GROVE CIR. 8930 STATE ROAD 84 4 0 0 0 9 1 2 7
FORT LAUDERDALE, FL 33328 #323

DAVIE, FL 33324

e s T

Suite, Apt. #, atc. Suite, Apt, #. etc.

01182005 Ghg-P . CR2E034 (10/03)
City & State Cily & State 4. FEl Number ~ Applied For
59-3619758 Not Applicable
Zip Country Zip Cclunlry 5. Certificate of Status Desired | 58.75 additional

Fee Required

6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registéred Agent ™~

. Nama

TRICK, WILLIAM W JR.

1216 E. ATLANTIC BLVD., STE. 7 Street Address (P.O. Box Number is Not Acceptabils)
POMPANQ BEACH, FLL 33060

City FL | Zip Code

8. The above namad entity subrmits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent. R

SIGNATURE :
Signature, typed o prnted name ol wagietersd spent and Ulle i applicanie {NGCTE: Begisierar Agent signature requred whan reinstating) DATE
. FILE Novim FEEIS $150.00 - 9. Etection Campaign Financing $5.00 MayBe | . . e -
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees . . B
10. -+ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRERTORS IN 11
TIME P _ ) Delete TILE V‘i?t‘, 5’{/{%55’, FZ)W Mhanga [ Addition
- . -
NAME VOGT-STRAUSS, FRAN . HASE ? 5 MA,G ROVE c{ R .
STREET ADDRESS | 9340 SW 23RD STREET STREET ADDRESS ..D A/ £ FZ- E] 5 3 Z g
CITY-ST1-21P FORT LAUDERDALE, FL. 33328 CITY-ST-2IP ’ ! :
TITLE [ petete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-52- 2P . CiY-ST-2P
CTME — - e - = Ooese J e - .- _ [ Change. . [} Addition..
NAME ’ RAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TIME ‘ DOl peiete TmE Clchange [ Addition
HAME NAME
STREET ADDRESS : SYREET ADDRESS
CITY-ST-2F CiY-S1-2P
TITLE - 3 Delete TLE C O chenge [ Addition
NAME o -t - . NAME .
STREET ADDRESS ’ . i STREET ADDRESS
CiOv-ST-2F . ’ .o - . CITY-ST-2IP
- — ) Detete TMLE O Change 1 Agdition
NAME - - - E . - RAME ..
STREET ADDRESS . L7 . STREET ADDAESS
CITY-57-29 CITY-ST-2P

12. | haraby certfy that the-information supplieg with this filing does nat gquelify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certily that the infarrnation
indicatad on this report or supplemental report is true and accurats anc that my signature shall have the sama legal effect as if made undar cath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it

changad, or on an attachment with an address..wih all other like empowered.
- V2155
SIGNATURE: 252 L ,
5 DFFICER OR BSRECTOR - Date Daytms Phans &




