C o FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000097306 02-20-2004 90001 006 ***150.00

1. Entity Name

C ROBIN, INC.

Principal Place of Business Mailing Address b q u u o o % J ;

11095 59TH STREET NORTH 11095 59TH STREET NORTH

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

PR R TR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For

65-1048295 Mot Applicable

%o Country “ip Country 5. Certificate of Status Desired O Seselgasq 3?;;“"”34

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISAACSON, JCHN T
624 EASTWIND DRIVE Street Addrass (P.C. Box Number is Not Acceptable}

NORTH PALM BEACH, FL 33408

City FL Zip Code

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

SIGNATURE
Signalure, lypeo of prited name of regislered agenl and tlle it applicable, {NOTE: Registured Agenl signaturg renuired whan sginstating) DATE
FILE NOWII! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O Delete 1ITLE [J ctange [ Addition
NAME QUINN, ROBIN NAME
STREET ADDRESS | 11095 59TH STREET NORTH STREET ADDRESS
CITY-57-2IP ROYAL PALM BEACH, FI. 33411 CITY-ST-21P
TLE v O pelete TITLE [1 Change  [] Addition
NAME NICKERSON, DENARD NAME
STREET ADDRESS | 11095 58TH STREET NORTH SIREET ADDRESS
CHY-51-21P ROYAL PALM BEACH, FL 33411 CiTY-S3-7IP
THEE DST [ pelete TIME [ Change D‘»}ddilipn‘
onme.__ .| .NICKERSON, MARION e ——— CEECIE - —— - H NAME e T o e e - ' T
STREET ADDRESS | 11095 58TH STREET NORTH STREET ADDRESS
CITY- ST-2IP ROYAL PALM BEACH, FL 33411 CiTY-§T-2IP
WILE 2 pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S81-7IP
1IILE [ Delete TITLE ) [1 change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP . Pt ' . . _f .cny-s1-2p
mie ’ O velete TIILE [ Change [ Addition
NAME ) o - NAME
STREET ADDRESS . STREET ADDRESS, -t T
CITY-8I-ZIP - - o : CITY-ST-2IF -

12. | heraby certify that the information supplied with this fili
.indicated on this repart
of the corporaticn
changed, or on

paigmental repart is rie fandagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ receiver yr jpusiee empowerdd gcute this reporl as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 i

auach_rrjaent with gnjaddress, with-aiho ke ernpowered. .
211 / oy (S or\ 7157010

- SIGNAT\RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR I vad Daydha Phuna #

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. tturther cérlify that the information © |




