2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 20, 200S 8:00 am

DOCUMENT # PO0000075579 ecretary of State
1. Entity Name - 04-20-2005 90346 042 ***150,00
MICHAEL ROBINSON INC.
Principal Place of Business Mailing Address
1611 WOODBRIDGE LAKES CIR 1611 WOODBRIDGE LAKES CIR
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 5004 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

' 65-1031453 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ei'giggg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) ’ - - Name

_ROBINSON, MICHAEL R
425 LAS PALMAS ST.
ROYAL PALM BCH FL 33411

ROBinisoa) , Micupel. &

Street Address (P.C. Box Number is Not Acceplable)

UpeE LAXKEDS CIR.

Y \Wiss Pam BeEAcH FL | *™3%404,

8. The above named entity subm«ts 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

the obligations of registered agent.

.

SIGNATURE

Sgnaturs, typed of nnm'@ name of 1egisiored agent and Litle it spphcabls.

{NOTE Registated Agant signaiura required when reinstatng} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

i OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PT 5 Detele T (4 T Change ] Addition
RAME ROBINSON, MICHAEL R HAME MICHAEL. R ADDINSTA
STREET ADDRESS | 425 LAS PALMAS ST. streeranress | Lo\l WCODBMMOGE LAKES CIL
CNY-ST-2IP ROYAL PALM BCH FL 33411 CITY-51-2P WEST £aLm (;5]’_-'.{-\(4.\-‘ FL 530k
TLE [ Detete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-57-21P Ci7Y-ST-2IP
T o ~ O3 Delete HILE . o (] Change ] Addition
NAME T T T - NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-§1- 2P
TWILE ] Delete TITLE ’ {J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Ting [ Delete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S1-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | iurther certify that the information

indicated on this report or supplemental reportis true 2
of the corporation or the receiver or trusiee empawe
changed, or on an attachment with an address

SIGNATURE: _YY V)

all

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Edlto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
tifer like empowered.

tis los  @ed24-2009

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone ¢




