2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000066560 | BT Mar 05, 2005 08:00 AM
1. Entty Name - L Fhl L Secretary of State
ROBAINA R, MANUFACTURING, INC, N
Principal Place of Businass — T o Mailing Address )
12306 SW 131 AVE. _ 12306 SW 131 AVE.
MIAMI FL 33186 _ - MIAMIFL 33186
iR )
Sllite, ApL #, olc. Y § 15t MOORE CR2E034 (10/04)
City & State T 2. FEI Number “Applied For
_ L ) ) 65-1122339 Mot Applicable
Zip Counry | Zp Country 5. Certificate of Status Desired [ figfq Addional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

l‘?ESBO%";% ?&R‘{I{,‘é Sireet Address (P.QO. Box Number is Not Acceptable)

MIAMI FL 33186

City ' FL | Z°Coce

8. The above named entity submits this statement for the purpose of ch&ngﬁn&i its registered office or registered agent, of both, in the State of Florida, 1am familiar with, anc accept
the obligations of raglstered agent,

SIGNATURE = e e

Signature, hypad o prifTEd name of egisteted &gen and tile i appicabis (NOTE Regrsterad Agent signature raguited when (instating) , DATE

FILE NOWN! FEE IS $15000 .. ..

After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payable to Florida Depastment of Stats

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . CFFICERS AND DIRECTORS . o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D Opeste § e [ Change ] Addition
NAML ROMANO, MARTHA | HAME -

SIRIET ADDRCSS | 12306 SW 131 AVE. SIRELT ADORESS N3 J}é%@ﬂ@ﬂﬁg%%g

arv sT2P | MIAMI FL 33186 o  Rowsie STl ~005 150,60

it D ) Celate 1ITLE [ change [ Addition
NAME ROMANO, RICARDC ) NAML

SIRECT ADDRESS | 12306 SW 131 AVE. STREEY ADDRESS

cme-st-ar - |MIAMI FL 33186 o ) caysioae . )
nny Dp 3 Delete H WILE [Jchange ] Adgition
NAME ROBAINA, MARTHA fiArL

SIREET ADDRESS | 12306 SW 131 AVE. STREET AQDAESS

ory-sT-2P  |MIAMI FL 33188 - g onesize

e O pefste wiLs ) thange [T Acditian
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy- 8T-2p _ Fonvsrae

IIME O Delete i UHE Clchange T Addition
HAME NAME

SIREET ADDAESS STREET ADDRESS

cIrY - S7-2P . L CITY-S7- 2P

WILE O Delete TTLE Jchange T3 Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CIIY-51-21P ) _Qarrsrze

12, | herehy certi% that the Infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Black 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____~ Lrz—>—r OSI}OZ—/O5 ( 3025163

SIGNATUGE ANG TYPED OR JFIRTED MANME OF S1GIANG OFFICER DR DIRECTOR e Doyt Phone ¢




