2004 ESR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
May 10, 2004 8:00 am

DOCUMENT # P00000075579

1. Entity Name
MICHAEL ROBINSCN INC.

Secretary of State

04-20-2004 90027 014 ***150.00

Principal Place of Business Mailing Address .
425 LAS PALMAS 5T. 425 LAS PALMAS ST, 66420689
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
EI
2. Principal Place ol Business 3. Malling Address I ‘Il’lll] m Iw M ||[|l IIW Im Ilm [m] !l
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. 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
WName
ABSSBLNASSOy A'H\i%gASE'}-R T 7 Street Address (P O. Box Number ig ]\Jo{ Acceptable) —
ROYAL PALM BCH FL 33411
- City FL l Zip Cade

B. The above named enlity submits lhls statement 1or the purpose of ghanging its registered ottice or registered agent, or both, in the State of Florida. » am familiar with, and accep!

ms obl:gancns of registered agent
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[(NOTE: Pegistaned pr Signature regursd when rainetating)

4!1 31!1)&

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

O FICERS AND DIRECTORS | KD ADOIMIONS/CHANGES TO OFFICEAS AND DIRECTORSIN 11~
PT O3 Deete Juss O chage ] Addition
| ROBINSON, MICHAEL R NAME
STREET ADDAESS | 425 LAS PALMAS ST. | STREET ADDRESS.
onv-si-2P [ROYAL PALM BCH FL 33411 CATY-ST. 2P
e O Delere nne [ cange (3 Addition
st we
STREET ADDRESS STREET ADORESS
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12. | hereby certi
indicated on this report or supplemental report is
of the cerporation or the receiver of frustes emgs
changed, or on an attachment with an addresy,

SIGNATURE: ] ¢

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity Ihat the informalion

e and accurate and thal my signature shall have the Sama legal elfect as it made ungder oath; that | am an officer or director
eled 10 execule this repart as required Dy Chapter 807, Florida Statuies; and Lhal my name appears in Block 10 or Block 17 if
Il other like empowered.
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