2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P00000061588

1. Entity Name

ROBERT F. BOLLINGER, P.A.,

Secretary of State

Principal Place of Business Mailing Address
5313 COLLINS AVE., SUITE 408 5313 COLLINS AVE., SUITE 408
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

AR R

04272004 No Chg-P CR2E034 (10/03)

4. FEI Number Appiied For
65-0460525 Not Applicanle

5. Cartificate of Status Desired [} ?i'ggql‘::':é“""a'

6. Name and Address of Current Reglstered Agent

BOLLINGER, ROBERT
5313 COLLINS AVE, SUITE 408
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE

8. Tne above named enbily submits this statement far the purpose of changing its registered office or regsstered agent, or both, in the State of Flonda | am famsliar with, and accept

Signature typeo ot punled naime of regrstarad agent and bie 4 apgacable INCTE HAeg sterea Agenl a.gnalura requirad wher renslating) DATE

FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 mayBe
Added to Fess !

10, QFFICERS AND DIRECTORS I
HILE PD

NAME BOLLINGER, ROBERT

STREETADDRESS | 5313 COLLINS AVE., SUITE 408

GHY-ST-IP MIAMI BEACH, FL 33140

TIILE

NAME

STREET ADORESS
cHly-51.2iP

TILE

hAME

STREET ADDRESS
Cily-S1-2IP

TLE

NAME

STREET ADDRESS
CItY-Si- 4P

THLE

NAME

SIREET ADDRESS
Cily-§1-4IP

TILE

NAME

STREET ADDRESS
SIY-Si-4p

DO NOT WRITE
IN THIS SPACE

indicated an s report o supplemental
of the carporation or the receiver or rufee e
changed. or on an attachment with an aydre:

SIGNATURE:

haill other like empower?d.

NES DEN T
ReBEAT S GEL

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
A is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an cfficer ar director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

1-27 -0 Bec\ yyy- (533

SIGNATURE AND WP}?‘! PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

Cate Oaftire Prore #




