| FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ROBERT ELLIS, INC.
Principal Plice of Business Mailing Address . q U U U 3 b 1 1
7793 HIGHLAND CIRCLE 7793 HIGHLAND CIRCLE
MARGATE, FL 33063 MARGATE, FL 33063
S s A DAV T
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 01102005  Chg-P CR2E034 (10/03)
City & State City & State . 4: FER Number Applied For
' 65-1129676 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a gese' g?q lﬁg";""”ﬁ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama

CROWN ACCOUNTING, INC . — —
5031'WIL‘ES'ROAD‘#101 - - P e e s - = = Sireet Address {P.O. Box Number is'Not'’Acceptable)

COCONUT CREEK, FL 33073

City FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with. and accept
ihe obfigations of registered agent.

SIGNATURE
Signateg, lypoed O printad name Of rogistered agant and litle if applicabiy. {NOTE- Rogisteraq AQon| SGnalur 16Guired whan 1ingi g} DATE
FILE NOWIl! FEE IS $150.00 # Bloction Campaion Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 peiete me [T change  [1 Addition
NAME ELLIS, ROBERT ’ NAME
SIREET ADDRESS | 7793 HIGHLAND CIR. STREET ADDRESS
CIFY-S1-2P MARGATE, FL 33063 CTY-ST-2P
WITLE [ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CTY-ST- 2P
TLE O pelete TILE O chenge ] Addition
NAME NAME
STRECT ADDRESS § ~ . . e e B STREETADDRESS | _ . e - . oo -
GITY-57-71P CIFY-ST-2P
THLE {J Delete TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-20P
TILE O perete TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZiP oiTY-S1-2P
THLE 3 Delele TINLE ~ OJcChange [ Addition
HAME NAME
STREET ADDRESS : - - - STREET ADDRESS - B
CTY-ST-2P CrFY-ST-2P

12. | hereby certily that the information supplied with this filtng does not quality for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the information
indicated on thls report or supplemental roport is true and accurate and that my signature shall have the same lagat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghmen Wall other likg empowered.
SIGNATURE: u/ 5 Z 4 (2505 Q5703 778

SIGNATURE AND TYPED OR FRINI!‘E‘ HAME OF SIGHING OFFICER GR DIRECTOR Daylime Prone #




