2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DNCUMENT # PO0000055510

1., Entity Name

ROUBICEK MANAGEMENT COMPANY, INC.

Secretary of State

05-02-2005 90551 031 ***150.00

Principal Place of Business

1321 SACVADORE CT

MARCO ISLAND, FL 34145 MARCO

Mailing Address
P.O. BOX 1268

ISLAND, FL 34146

T 14015120

ALCIRRUANIRDTARUTV 0

2. Principal Place of Business 3. Mailing Address
ite. Apl. #, elc. ite, Apt. #, elc.
Suite. Apt. #. elc Suie. Apt. #. ete 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
58-3651719 Not Applicabte
i li Zi Count iti
Zip Country P unity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

SCHWEIKHARDT, WILLIAM
900 6TH AVE.,.SOUTH,STE 203
NAPLES, FL 34102

Street Address {F.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent. or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaire, lyped or prntec name of regrsierad agent and tda il apobicable,

[NOTE: Registerad Agent signa’uie roquired whed renslatng)

DATE

FILE NOWI!! FEE IS $150.00 8.
Aftor May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added ‘o Feas

10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE Vs O pelete TILE %aﬂge [J Aadition
NAME ROUBICEK, CARLOS NAME M a Fa)

STREET ADDRESS | P.O. BOX 1268 STREET ADDRESS P 0 6 15 ]

GIv-5-2F | MARCO ISLAND, FL 34146 CITY-5T-71 Macce T=land FC 3HIVL

Tz PT £ Delete TIMLE mﬁange ] Addition
NAME ROUBICEK, ELENA NAME o Q S

STREET A0DRESS | P.O. BOX 1268 STREET ADORESS P Q 5 Or 0

cy-sT-2¢ | MARCO ISLAND, FL 34146 CirY-ST- 7P M \Norcg ‘J—S(q,\,ﬁ FL 3‘// y (a

mi O Detere Tne [ Change [ Adeition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- SI- 1P CITY-5T-ZIP

TTLE [ Delele TILE [ Change [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

CITY-8t- 2P CITY-ST-21P

TITLE [ pelete TITLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS.

CITY-ST-2° CITY-ST-ZIP

THIE 3 Delete (113 [T Change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)i), Flonda Statutes. | furtner certity inat the infosmation
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachmant with an addrass, with all other

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED M,
€

E OF SIGHING DFFICER

Daytime Phong #




