2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000130967

1. Entity Name

RCBYN M. BLAKE, P.A.

Principal Place cf Business

20295 NW 2ND AVENUE, SUITE 215
MIAMI, FL 33169

Mailing Address

20295 NW 2ND AVENUE, SUITE 215

MIAMI, FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90349 023 ***150.00

24043078

AT A

04152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied Fer
75 8715 Noi Applicable
Zip Country Zip

- i
i T ——— e ————t .

et i e

Country

. 1.5._Certificate of Status Desired.

0 $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add of New Registered Agent

CORPORATE CREATIONS NETWORK, INC.

941 FOURTH STREET #200
MIAMI BEACH, FL 33139

e Robyn M. BlaKe

Street Address #’,O. Box Mumber is Not Acceptable)

20295 N W. Znd Avenue Suite 215

“Miami

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiErwith, land dccept

the chligations of sterggl agent.
SIGNATURE %’V M //)r‘affc:{mf’

FL| %Cod ,_é
1/157/04

Signature. typed wmed name of registered agent and fitle if aupli::aule.y {NOTE: Registerad Agent signature required when reinstating} bate .
FILE NOWI!! FEE IS $150.00 9. Elacticn Campaign Einancing - $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 11

TMLE D [ Delete TITLE / Change ] Addition
NAME BLAKE, ROBYN M HAME quk Rab n /I/I

STREETADDRESS | 347 IVES DAIRY ROAD SIOTE 7 STREET ADDRESS {1

CITY-ST-2IP MIAMI, FL 33179 CiTy-§1-2IP 2‘02-?5- /V W’ l”‘ fi l/€ 5"“

TITLE O oslete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-§T-2P CITY-8T-2IP
CTNLE - i s e e e el e OO Dot = fomme o - _ [’_'quhange 0 Add:hon -
NAME NAME T ’ ’ e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-57-ZIP

TILE [ Delete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CiTY-51-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with aligther Jike empowerad.

ol the corporaticn or the receiver
changed, or on an attachme)

SIGNATURE:

‘///5' 104 (0)451-5505

SIGNATURE AVHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhore #




