2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED _

DOCUMENT # P01000070660

1. Entity Name

ROBERT ELLIS, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

7793 HIGHLAND CIRCLE 7793 HIGHLAND CIRCLE
MARGATE FL 33083 MARGATE FL 33063
Suite, Apt. #, etc Surte, Apt. #, ete. MOORE CR2E034 (11/03)
City & Sate City & State ~{ 4. FE! Number ‘ Appiied For
65-1129676 Kot Aoplioaiis,
Zip Country Zp Country 5. Certificate of Stalus Desired O gg.;fq l.;.::{:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisteredi\j_em—_— = _
Narne

ggngm E%CSSEJI;J%JNC Street Address (P.O. Box Number is Nat Acceptabie) -

COCONUT CREEK FL 33073 : : : S

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed of antad hama of ragistarea agent and We £ applicable. CHOTE. Regrsteren Agert SIDRalurs requred when 1einsiaing}y DATE

FILE NOW!! FEE IS $15000 *

After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delpte TITLE MQQGDBD&‘E;EEH [[] Change [ Addition
NAME ELLIS, ROBERT NAME 12/ 9208 —Bﬂﬁg 42015 150,00

STREET ADDRESS | 7793 HIGHLAND CIR. STHEET AUDRESS AL L -

cov-sT-2P | MARGATE FL 33063 ‘ CITY ST IF o

UILE 3 Delete TITLE [Ocrange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7P GO -ST-2P I

TLE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST- 2P _

e O calete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2iP

THLE 3 Delete WTLE T Change ~  [C] Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

s 3 oelete e [Jchange 3 Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P et e J CITY -51-37 _

12. 1t hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)i). Flo

rida Statutes. | further certify that the informnation

indicated on this report or supplemental report is true and aceurate ard that my signature shall have the same legal etfect as if made under oath, that | am an officer or director

of the corporation or the recenv
changead, or on an attachme

FRrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 114

Waﬂ other likg efnpowered.
SIGNATURE: __/, // ?XZJ Resear U0 £1)15

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING DFFICER OR DIRECTOR

%-?fo%_ -

Daylime Phone #




