FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000101697 Secretary of State
1. Entity Name 0. ®okok
ROBIN TRANSPORT, INC. 05-03-2004 91008 013 150.00
Prrnmpal Place of Busmess e Cnoe M:ailing Address
14260 SW'57 LANE BLDG. 2: 104 - w’ 14260 SW 57 LANE BLDG. 2-104
MIAMI, FL 33183 MIAMI, FL 33183
T e 0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3278615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §989 ggq'_‘:dr:‘;"“"a'
6 Name and Address of Curremt Ragistered Ageni 7. Nsme and Address of New Reglatered Agent

Name
TREJOS, ROBINSON

414250 SW 57 LANE BLDG. 2-104 . Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33183

. . City FL I Zip Code

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famikiar with, and accept
the obligations of reglstered agent. .
N P

SIGNATURE -~ i

S_v\mue.qpedaprimmdragismredjmmdmlaﬂapplmme. {NOTE: Alegistorad Agent signatuna requred whe renstatngy <=0+ ¥&ine -7 "'DATEI . e
o, 7 . e
. . FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be 3550_00 " Trust Fund Contrbution, O Added to Foes
T OFFICERS AND DIRECTORS W - i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE |P : 1 Delete me - PSTD [Rchange [ Adeition
wME | TREJOS, ROBINSON P i RAME {TREJOS, ROBINSON
STREET ADDRESS | 14260 SW 57 LANE BLDG 2-104 smeraness | 14260 SW 57 LANE, BUILDING 2-104
tY-ST-ZP | MIAMI, FL 33183 uv-S-IF IMTAMT . FL 33183
e O Detete e i [l Change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-5T1-7P
TIME O Delete TIME {Jcrange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY- 5. 2P CTY-S1-2P
LE O velete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciry-st1-29 CITY-5T-ZP
TE 3 Delete TME {Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CITY-53- 2P
TIE £ Deiste TME [Ochange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quallw for the exemption stated in Section 119.67(3Xi), Florida Siatutes. | further certify that the information
indicated on this report or supplemenial reporl is tue and accurale agd that my signature shall have the same legal fect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of frustee empoweted 1o execute thk lepmt a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all ojherlik be
a—
SIGNATURE: A Ogﬁg/gg Jor_g7C 3024




