2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000031920 Apr 14,2005 08:00 AM

1. Entity N, -
ROBISON CONSULTING, ING. Secretary of State

Principal Place of Business — ) o ' Méiling Address
1900 SW 57TH AVE 1900 SW 57TH AVE _
MIAMI, FL 33155 S MIAMI, FL 33155

i
i

A R G

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T i

81-0548280 Mot Applicable
o ! $8.75 additional
5. Certificate of Status Desired [l Foe Roquired

6. Name and Address of Current Reglstered Agent

1000 SWETTHAVE ' DO NOT WRITE
MIAMI, FL 33155 .. _._._ .. ol IN THIS SPACE

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

SIGNATURE - - — Y — -
Signature, Iypad or printec name of ragistared agent and iie f agplicabls. {NOTE Raglsiarad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution... . [ Added to Fees
10. CFFICERS AND DIRECTORS [ ) )
TILE PD
NAME ROBISON, RONALD

STREET ADDRESS { 6660 SW 70TH TERR
CITY-57-2IP CORAL GABLES, FL 33143

TEE

NAME HONON0204050
STREET ADDRESS 04/ 14/05-80027-013 150,00

CiTY-ST-Zp

TILE
NAME

s DO NOT WRITE

m o ~IN THIS SPACE

TM.E

NAME

STREET ADDRESS
CITY-5T-2ip

TILE

NAME

STREET ADDRESS
Cry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}(N, Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that [ am an oficer or director
of the corporation of the raceiver or trustee empawared 10 exacute this report a5 renyired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an aitachment with an address, it%m. - . .
SIGNATURE: == z ' A0S FO% G5 273

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




