2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P030001 13975

1. Enlity Name

ROBERT RABATIN INC.

Principal Place of Business Maiiing Address

02-10-2004 90005 008 ***150.00

12809 PINTAIL COURT 126809 PINTAIL COURY
REVERVIEW FL 33569 RIVERVIEW FL 33569
: i ”i
2, Principal Place of Business 3. Mailing Address !‘n I ‘I Ell
{l4_Well war Do bty Wellmmy O, Ml
Suile. Apt. #. ale. Sulle. Apt. #, ele. MOORE CR2EQ34 (1‘”03)
& Srala City & State 4. FE| Number Applied For
é e FL é:uc(u“au 7, 200301658 Not Applicable
2%3 % fiumw W‘ll\. 2'%3 < frou ntry “—,&_LA 5. Cenlificate of Status Oesired O ?eae-zgmmmnal
6. Name and Addreas of furrent Registered Agent 7. Name and Address of New Hegistered Agent
OA Name _ e ‘
—*HQB&HTN?OEEEA-UA Tl” ‘- d#G-S‘)' Street Addréss (P.O. Box Number i5 Not Acceptaﬁe) — —
12809 PINTA R . ,.,Eu,,,wpp,«_ ireet Adgress (P.O. Box N -
T RIVERVIEW FL 33569 Hetd”
werwew) L, 33584
City FL l Zip Code

8. The above named entity submils this slate
the abligations of registered a

SIGNATURE

se of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

_Z-o505

(NOTE; Rageslersa AQent uopnamug reaurdd whon rgiastabag)

K Pmbl

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added t0 Fees

OFFICERS AND D1nchons

10. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tne DPS 3 peete TLE [ change [ Addition
NAME RABATIN, ROBERT A JR NAME
STREET ADDRESS | 32809 PINTAIL COURT - SIREET ADORESS
erv-si.2¢ |RIVERVIEW FL 33563 CITY-ST- 2P
Tme vt O patete TITLE Dictenge  [J Addition
RAME RABATIN, NANCY E NAME
STREET ADOESS | 12809 PINTAIL COURT STREET ADORESS
CITY-§T.2P RIVERVIEW FL 33569 CITY-St. 22
TILE O petete M [Jcrenge [ Aadition
NAME 7 NAME
| STREETADDRESS™|™ " T " - . : - " STREET ADCAESS T B et : -
omr-si-2¢ | . e , S _CITY ST- 5P A
MLE O petere e [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ITY-SE-2P CITY- 51 2P
THLE [ Degete TIRE I Change [ Adaitien
NAME q NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GTy-5T-21P
TiTLE O peiete TE [JChange [ Additicn
NAME - HAME
STREET ADDHESS STFEET ADDAESS
oY -5T- 2P CITY-ST-2P

indicated an this report or supplemantal report is irue and accurate and that
of tha corporation or the receiver or rruslce EMpOWEre
changed., or on an attachment with an

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

FX') Florida Swatutes. | funther certify that the infermation

my signature shail have the sama legal effect as il made under cath; that | am an officer or director
exacute this repert as required by Chapter 607, Flonda Statutas; and that my name appears in Biock 10 or Block 11 if

ther like empowered.

MWDW NAME OF SIGNING OFFICER OR DIRECTOR

P i

Daytinve Phone &




