-

2005 FOR PROFIT CORPORATION

B ANNUAL REPORT (AH)

DOCUMENT # P00000097306

1. Entity Name

C ROBIN, INC.

Princlpal Place of Business Maifing Address

11085 59TH STREET NORTH
ROYAL PALM BEACH FL 33411

11095 59TH STREET NORTH
ROYAL PALM BEACH FL 33411

~ FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

il

TERIEHE

2. Princtpal Place of Business _ . 3. Mailing Address
Suite, Apt. #, etc. _ . Suite, Apt # elc. 1st MCORE CR2E034 (10’04)
City & State - City & State 4. FEI Number Applied For
£5-1048295 Not Applicabie
Zi Countr Zi Ceunt i
P ouniry ° eumiry 5. Certificate of Status Desired O $8'75 A_ddnional
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ISAACSON, JOHN T
624 EASTWIND DRIVE
NORTH PALM BEACH FL 33408

Street Address (P C. Box Number is Not Acceptabis}

City

FL Zip Code

8. The above named entity subymits this statement fo-r thé purﬁc;se 6f c-h_anging its ré-gis[ered office or registéred agent, or both, ih fhe St:;ite of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalute, typad of printed name ol registared agent and tile f apphcak.le

(NOTE Regustered Agent signature requred when rerslating} DATE

After May 1, 2005 Fea Will Be $550.DD '
Wake Check Payable lo Florida Department of State

Trust Fund Contributton.

8. Election Campaign Financing  $5.00 May Be

[0  Addedio Fees

10, — QFFICERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 peletz 1 F [ Change [ Addition
NAME QUINN, ROBIN NEME
SIREEY ADDRESS | 11095 53TH STREET NORTH sTREE T ADURESS
_Clry.st-2ip ROYAL PALM BEACH FL 33411 (741 7
TNLE DV 7 Delete nitt [1change [ Addition
NAME NICKERSON, DENARD AL - -
STRECS ADDRESS | 11095 59TH STREET NORTH ST ADDRESS _ jlj@{}i_;z__{]?ﬂﬁéiﬂ
cv sz |ROYAL PALM BEACH FL 33411 - O1/31/05-B007 7005 150,00
TTLE DST O petete it ] Change ] Addilion
NAME NICKERSON, MARION NAME
STRFET ADCRFSS | 11095 59TH STREET NORTH SIRFFTADDAFSS
Ciry. s1.21p ROYAL PALM BEACH FL 33411 Lot S1 AP
IILE T pelete I nie [ change  [J Addition
NAME HAME
STRFET ADDAISS STAEET ADDRESS
CHY-SI- 2P Y-St 7P
e O Delete it [ charge  [] Addition
NAME NAE
SIRFFT ADDRESS CiRCETADDRESS
ClTY-S1-2P CHY-ST- 4P
Lk 1 Delete Ml Ol change [ Addttion
NAME KaME
STREET ADDRLSS SIRCET ADDRESS
CiTY-81-2IP CilY -57- 7P

12, | hereby ceruz that the infarmation supplied with thrs fllmg does not qualify for the exemptian stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagat effact as if made under oath, that | am an officer or director

indicated on
of the corparation or the 1

changed. aron a}an

SIGNATURE:

trustee empower:
n addrgss, with

is report or supplemental report is true an
thQ exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered

,/ 17/05" ( Sér} 11516(0

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lale

Taytino Pronw £




