2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT _ ..  _ - - Apr 02,2005 08:00 AM
SO Secretary of State

DOCUMENT # P02000046354

1. Entity Mame .
JORGE M. ROBERT ATTY, AT LAW, P.A,

R = S

Principal Place of Business Mailing Address

1516 E. HILLCREST STREET " 1516 E. HILLCREST STREET
SUITE 306 P SUITE 306
ORLENDO, FL 32803 ~ _— " ORLANDD, FL 32803

L

03302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ATt

03-04364886 Nat Applicable

g $8.75 additional

) 5, Certificate of Status Oa_s“ired Fob Required

8. Name and Address of Cutrent Registered Agent

e il SEat sTREET _ '~ DO NOT WRITE
(S)%‘EEN?S, FL 32803 7 IN THIS SPACE

o o e A

e —_—— - i i -
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - e o o ) A )

Sgnalure. lyped gf;rfﬂlod nnm- ;lregls[nrod ;;}e;u :y:\r! tlg if gpplicabla (NIO'TE Fagistarad ;Aglant s'rgnaturemquirad whan rat:nslaﬂr;g) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campatign Finanging $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
16, = GEFICERS AND DIRECTORS S ) —
TITLE D
HAME ROBERT, JORGE M ) o ——— -—
STREET ADURESS | 1516 E. HILLCREST STREET
' UO0000295488
oy g1-ue ORLANDO, FL 32803 T T A LTt o
a 2 0, § — = s = 04./02,05-80048-002 150,00
NAME ROBERT, CRISTINAE
STREETACDRESS | 1516 E. HILLCREST STREET )
Ciy-51.21P ORLANDO, FL 32803 " L I — e e =
TITLE
MAME

e | B DO NOT WRITE

" IN THIS SPACE

NAME
STREEY ADDRESS
Clty-31.2IF

WiLg
NAME
STRLET ADDRESS
CITY-ST-2P ) o o J S —

TILE
NAME
STREET ADDRESS

CITY-ST-2P i . Ce—
—t fosn men s g i a0 .

|

12, 1 hereby certify that the Information 5up|l;|ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this repor or supplemernal report is frue and accurate and that my signature snall have the same legal eifect as it rmade under oath; that | am an officer or director
of the corporatiom T the Tesgiver or trustes empowerad to exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Black 11if

changed, or off an attachmemtywith sq addregl, with all other like smpowerad.

Tovae M. Kobeyt 03-30 -05 H7-85¢-656

ME OF SIGNING OFFICﬂ OR DIRECTOR Daylimg Phona #

(]




