FILED
Mar 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P01000066834 03-14-2005 90114 046 ***150.00

1. Enlity Name

CONROB INC.

Pr|n|:m=' Placa of Busmess Mailing Address

319‘»1 NuJ (‘cd’c.rc}l 3\&U\MP\-€-«QW&W€J 50028205

Sensicsh Fl2asy ot stk it mmmmmmmmI

2. Principal Place of Businass 3. Mailing Address
i . #, el Suite, Apt. #, etc.
Suite. Apt. #. ete uile, Apt. #, etc 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1118916 Not Applicable
i n Zi Count; iti
Zip Cauntry P mnty 5. Certificate of Status Desired O $8.75 Additional
—— e o L — —— | L . Fee Required
6. Name and Address of Currant Registered Agent 7 Name and Address of New R od Agent
Name

ﬁLamc ‘Hobineon

Street Address {P.O. Box Number is Not Acceptabie)

218 W Pleasart Gaove \Way
ity ',_I%M_t ét LL(CLC FL ZipCodea/qsb

TRONCONE, MONIQUE CPA
499 E. PALMETTO PARK ROAD
SUITE 207

BOCA RATON, FL 33432-5080

8. The abova named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

registered agent and litle if applicable. {NOTE: Registered Agent signature requred when reinstating)

9. Election Campaign Financing
Trust Fund Condribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Feas

After May 1, 2005 Fae will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TiTLE {Ichange [ Addition
wvE | CONTRERAR, MCE LIS NAME
STREET ADDRESS | 0§ ) <O P[W 4@/ STREET ADDRESS
CITY-$7-2P PORT ST. LUCIE, FL 3493 ¢, Gry-sT-2Ip
TILE VPD [ Delete TITLE O Change [ Addition
NAME ROBINSON, ELAINE NAME
STREET ADDRESS 2" 3 MelieQoull 8{%{, M'/OY STREET ADDFESS
CIFY-ST-7P PORT ST. LUCIE, FL 3498 ¢, CITY-ST-2IP
_Jme ) [ oelete TITLE [ Change [ Addition
RAME T “' TNAMETT T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TE [ Delete TITLE {TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ petete TrLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE £ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental rapart is true and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowerad 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address with all other like empowered.

SIGNATURE:

)
S$IGNATURE ANGXEES OR PRINTED NAME OF SIGNING OFFICER OR DRE: OR Daytime Phone #




