FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000072892 Secretary of State
1. Entity Name 02-24-2005 90033 022 ***150.00
ROBNOR, INC.
Principal Place of Business Kailing Address
20080 BOCA WEST DRIVE, SUITE 431 20080 BOCA WEST DRIVE, SUITE 431 T o
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e v R AT
Suite. Apl. ¥. otc. Suite, Apt. #, etc. 01282005 - Chg-P CR2E034 (10/03)
Cily & State Cily & Stale 4, FEI Number Appliea For
65-1129195 Hot Applicable
&p Country Zip Couniry 5. Certificate of Status Desired ] l?eee‘gfqaﬁ?:dmonal
B. Name and Address of Current Registered Agent 7. Mame and Address of New Reqistered Agent

MARK ‘ “UNORmgpd HELFT

28080 BoCR WEST DR

Boce Ralon/

o fats W FL | %5924

va named entity subrnits this™alement for the purpose of changing its iegistered office of regisiered agent. or both, in the Staie of Florida. | am famiias with, and‘accept

tighs of registered agent.
—
9«/*0 lou

ip\:me. typed of preed rama of regEtered agent A Jlie ¢ apoktatie. (MOTE: Regiaterex AQert SYpaiue requed when reanctmng) T oarf
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Confribugtion, O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 7 oelere TITE O crarge [ Adarion
HAME HELFT, NORMAN NAME
STREET ADTAESS | 20080 BOCA WEST DRIVE, SUITE 431 STREET ADDRESS
CaY-57-2¢ BOCA RATON, FL 33434 GTY-ST-29
e D ) O pelete IMtE O change [ Adcition
NAME HELFT, ROBERT NAME
STREET ADDRESS | 20080 BOCA WEST DRIVE, SUITE 431 STRFET ADDRESS
CHy-87-2P BOCA RATON, FL 33434 CITY.§T.21
TLE 0 telee TILE [J Crarge ] Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-ST-2P GY-51-29
LE I O oeiee MLE Fcrange [ adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2° CITY-ST. 7P
e O cetete TTE CJcharce  [J Addition
HAME NAMF
STREET ADDAESS STREET ADJRESS
Ciy-s7-ap Cy-87-2P
TME O cetete WILE Ocrarge [ Acoition
HAME NAME
STREET ADORESS STREET ADDRESS
ofy-st-4P CyY-ST-7P

12. | nereby certify that the information supplied with this filing does nat qualify for the exernption staree in Saction 119.07(3Y(i}. Floriga Statutes, | further certity that the information
ingicaied on this report o supplemental repodt is true and accurate and mal my signature shall have the same legal effeci as if made under oath; thai | am an officer or director
of the corporation or the recenver of trustee empowe:pd 1o execule rhis repor as requiret by Chaprer 607, Florina Siatutes: and thai my name appears in Block 10 or Block 11 if

changec}, of on an attachmen: wih an adceress, with Al other Jike empowesed.
SIGNATURE: 2o fod
Seu VA

TUHE AND TYPED OR PRINTED MAME OF SIG OHRCER OA DIRECTOR
Ld




