FILED
Mar 19, 2004 8:00 am

- 2004 FOR PROFIT CORPORATION : Secretary of State
W ANNUAL REPORT
03-08-2004 90034 001 ***150.00
DOCUMENT # P03000040528
1. Enlity Name
ROBBINS & FELDMAN, P.A.
Principal Placa of Business Mailing Address
§650 W. SAMPLE RD., SUITE 103 9690 W. SAMPLE RD., SUITE 103 -
CORAL SPRINGS, FL 33065 , CORAL SPRINGS, FL 33065 _ 66406820 sYavIve
S s R GNP
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 01062004, Chyg-P CR2ED34 (10/03)
City & State ] City & State 4. FEI Number Appliad For
‘T%- 2004%14 Net Applicable
Zip Country Zip Country - $8.75 Additional
. R N 8. Certificate of Status Desired O Fae Required
6. Narhe and Address ofCumm Registered Aglm! | 7. Narioand Address ot New Regls L e — i
Name
ROBBINS, RUSSELL M £ESQ. .
9690 W. SAMPLE RD_. SUITE 103 Sireet Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085
City FLpr Code
8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Sighature, typed or priniac name of redistored agont and tita if applicabls. (NOTE: Regaterad Agent tignaturs requirsd whyn meinstating) DATE
: FILE NOWI! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 MayBo
After Moy 1, 2004 Fea wiil be $550.00 Trust Fund Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ beiete e Ol Crange [ Addition
NAME ROBBINS, RUSSELL M NANE "
STREET ADORESS | 9690 W. SAMPLE RD., SUITE 103 SIFEET ADDRESS
cry-51-9 CORAL SPRINGS, FL. 33065 CITY-S1-2P
i VD 3 oelete TRE Octee [ Addition
NAME FELDMAN, MICHAEL S NAME
STREETADDRESS § D690 W. SAMPLE RD., SUITE 103 STREET ADORESS
CTY-57-29 CORAL SPRINGS, FL 33065 cire-s1-
e - . (3 petete Tte e N - Dithenge  []Addiion
NAME NAME : ’ ' T -
STREET ADDRESS SVREET ADDRESS
Cry-S-a9 CITY-§7-2P
— rme- A1 - — : 17 Detete me : - C¥change~ [JAddition™]
HAME HAME
STREET ADDFESS STREET ADDRESS I
Ciry-§7-20 CrY-57-29 .
Tme 3 Detete Tme : C3 Change [T Acdition
NAME NAME .
STREET ACDRESS STREET ADURESS
CITY-ST-21P CiTy-51-2P
| e \ Coewets /| § me . Clchange ] Addition
 HAME - NAME ;
*| SMEETADORESS | - STREEF ADDRESS
ChY-S1-29 cy-ST.2p
12. | hereby certify that the indormation supplied withfthis fill 5 not duality $or the exemption stated in Section 119, ow&a)m Florida Statutes . | further certify that 1he information
indicated on this report or supplemental report IS rue a curale fnd thaf my signature shall have the same legal effect as it made undar oath; that | am an officet or director
of the corporation or the receiver or lrustae emy ad to dxecute Jhis repolt as required by Chapter 607, Fiorida Statutas; and thal my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd, with ali oih r like egnpoweref.
SIGNATURE: ___ ) # Y tov 1§1-Sio- 1000
mnwnmrvrm‘mmnwu EN OF DIRECTOR Dete Daybme Phone &

Cossett W eoh\.mi\a-. L Pragel




