FILED

PROFIT N
3004,F°EN53§=. REPORT 0 Secretary of State

DOCUMENT # P03000006037 03-14-2005 90103 037 ***150.00
1. Entity Name
ROBERT D., INC.
Principal Placa of Business Mailing Address - 25 6 6 q
1401 SW. 134THWAY 1401 SW. 134THWAY 5“0
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
Suite, Apt. #, etc. Suile, Apl. ¥, oG, 04202004 Chg-P CR2E034 (10/03)
City & Staie City & Staie 4. FE# Mumber Applied For
Not Applicable
oo | L o - Counlry - 5. Cortficate ol Sulus Dssired-—_ [} . 9019 Additional _ _
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstored Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Address (P.Q. Box Number is Nat Acceptatle)
TALLAHASSEE, FL. 32301
City FL | Zip Coda
8. The above named entj ig/st: anifior the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | g fgniliar with, and accept
He obligations of registey
. —_
SIGNATURE o " Q f N} .
v UG, typed or priiad r-@d rogiored ape and e 1 applicable. INGTE: Ragistrsd Agant SOREING toouarad whad i bt - N
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it o O] Delee e Clctange [ Addition
NAME CZWARTACKY, ROBERT NAME
STREETADDRESS | 1401 S.W. 134TH WAY STREET ADDALSS
cry.st-ae PEMBROKE PINES, FL 33027 CITY- ST 3P
T 3 Delete TiE [ Change [ Addition
RAML NAME
STREET ADDRESS STREET ADORESS
LITY-51-17 CITY-51- 29
e L 1 oeters TILE - [ changs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
ory-53-2p CITY-ST-2P
e O pelets e O Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-§1- 22 ’ CITY-ST- 212
TILE & O pelete TILE OJchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-81-219
e [ petese TiLe o . DOcrange [ Addtion
HAME NAME . .
STREET ADARESS STREET ADDRESS
CrTy- §T- 20 CIry-51-208 .

12. | hereby centify that the information supplied with this tiling does not quality for the exemption stated in Section 118, 07%3)(1) Horida Statutes. I lurther certify thé.t the information
indicated an this report or supplemental rapo! ue and acfurate anc that my signature shall have ihe same legal effect as if mada under oath; thatl am an officer or director
of the corporation or the receiver or rustee ered fo efecute this reparl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withran addr ith allfothe lika empowerad. /

-~
/54

SIGNATURE: A,
EIGNATUAE AND TYPED Wmn{n NAME fl-‘ SIGNING OFFICER OR DIRECTOR 7 Dafs Daytma Phone #

Mar 14, 2005 8:00 am



