2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Posooomsaas

1. Entity Name

ROBIN A. HELLMAN, P.A.

Principal Place of Business

1135 KANE CONCQOURSE 5TH FLOOR
BAY HARBOR ISLANDS FL 33154

Mailing Address

1135 KANE CONCOURSE 5TH FLOOR
BAY HARBOR ISLANDS FL 33164

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90019 029 ***150.00

MCORE

I

(I

CR2E034 {11/03)

I

I

City & Siate City & State 4. FEI Number Appled For
0 2-"' 7’-"072- Not Applicable
Zp Couniry 4 Courtry 5, Certific‘ate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELEMAN, ROBIN A
1135 KANE CONCOURSE 5TH FLOOR
BAY HARBOR ISLANDS FL 33154

Street Address (P.0. Box Number is Not Acceptable)

o i ™™ e ~ =

City

Zip Code

FL

8. The abov ed enlity submits
the obligations of regisfered ag

3304

{NOTE: Registered Agenl signature reguired when reinstating)

DATE \

9. Election Campaign Financing
Trust Fund Centribution.

\\3
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE D [ Delete TME [ change [ Acdition
HAME HELLMAN, ROBIN A NAME

STREET ADDRESS | 1135 KANE CONCOURSE 5TH FLOOR STREET ADDRESS

CTY-ST-2P BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP

THLE ] Delete TITE [ Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete TME [JChange [ Addition
e Ll — R — . —_— —_ fNaMe ) e PR .

STREET ADDRESS STREET ADDRESS

Ciy-5T-2IP CITY-ST-21P

Tme ] Delete l TIME [TJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

1MLE 3 pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-ZIP

TILE [ petete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information sun
indicated cn this regerTsr suppleme
of the cerporation Ot the receiver or §
changed, ¢r cn an attachment wnh

SIGNATURESC _A\__

', pther like empowered.

JJ

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
t accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
W0 execyte this report as required by Chapter 607, Florida Statutes; and tha

y name appears in Block 10 or Block 11 if

33. 305758 L2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #




