— FILED

Apr 15,2004 08:00 AM

2004 FOR PROFIT CORPORATION f
ANNUAL REPORT Secretary of State

DOCUMENT # P01000039057
1. Entity Name
ROB CLINE CREATIVE SERVICES, INC.
Principal Place of Business Mailing Address
111 SW 6TH STREET 111 SWETH STREET
FT LAUDERDALE, FL 33307 FT LAUDERDALE, FL. 33301
LT
03152004 Mo Chg-P CR2E34 {16/03)
DO NOT WR ITE lN TH’S SPACE 4. PEL Number Appilied For
66-1067332 Mot Applicable
5. Certificate of Status Desred £ fesg-gg mﬁ‘mﬁ'

6. Name and Address of Current Registered Agent

11 S S7H STREET DO NOT WRITE
FT LADDERDALE, FL 33301 lN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ;'EQfGtt;—;"T_e-(-i ag;n;. or both, in the Stale of Florida. | am famitiar with, and accapt
the abigations of registered agent.

SIGNATURE
Sgnature, ped of prntad name of rogisterad agem and idle ¥ applicable {HOTE, Regatesad Agen] aignatoll Feruliods whon soinstaingh DATE
FILE NOW!| FEE IS $150.00 8- Elsction Campaign Firancing $5.00 tay 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtoFecs
14, OFFICERS ANC DIRECTORS 1 _ o o
TIE DPVS
NAME CLINE, ROBHN M

SHEEY ABDA2SS § 111 SW 6TH STREET
CITY-51- 7P FTLAUDERDALE, FL 33301

=
:ﬁa CLINE, ROBIN M UEDOGA] 19626

111 SW 6TH STREET : is 5
g s W T TR /1570480053011 150, 00
e
BAME

st DO NOT WRITE

ms - N IN THIS SPACE

HAME
STAREET ADDRESS
Cmy- 57-ap

TTLE

NAME

STREET ADDRESS
GiTy-5Y- a7

e

NaME

STREEY ADDRESS
LY -8T- 27

12. | hareby certify that the information supplied with this filing does nat qualify fur the exernption stated in Section 1?9.07§3)(‘:). Florida Statutes. | further certify that the informalion
indicated on this rapart ar supplemental report s true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer o director
of the carporation of the recgiver or frusiee ampowsred o execute this repart as reguirad by Chapter 807, Florida Statutes, and that my name appeass in Block 10 or Black 11 if

changsd, of on an attachmeniwith an address, with all other ke ampowered.

SIGNATURE: _ 4l A1 CL—— {/,:fré :/ 55 %6 3-F202

BIGNATURE Afift TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR Dayttme Snara &




