. 2005 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT - May 02, 2005 08:00 AM

DOCUMENT # P03000136241 Secretary of State
1. Entity Name
MILTON ROBINSON, iNC,
Principal Place of Business - Mailing Address
1561 SW21STST 1567 SW 21ST ST
BOCA RATON, FL 33488 BOCA RATON, FL 33486
s = — A A
Suita, Apt. #, elc. _ Lo Suite, Apt. #, etc, 04112005 Chg-P CR2E024 (10/03)
City & State - . City & State 4, FE! Number Applied For
54-2132650 Not Applicable
Zp Gountry zp Countey 5. Certificate of Status Desired O gg'gesqt‘:f:;”mal
6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Registered Agent
Name
ROBINSON, MILTON
1561 8W 21ST ST Streat Address (P.0. Box Number is Not Accaptable)
BOCA RATON, FL 33486 _ '
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of regislered agent.

SIGNATURE _ e _
Signalure, lypad or prnted name of registored agent and ille f apphcable {NOTE. Reglsterect Agent signature required whon rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contributlon a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 3 Delets mE _ o [Jchange [ addition
MAME ROBINSON, MILTON NAKE B L LR b ey
STREETADDRESS | 1561 BW 21ST 8T STREET ADDRESS a0 /058008700 150,100
Gty -ST-2IP BOCA RATON, FL 33486 CITy-§T-2P
TITLE VP O Delete TITLE [[1Change  [] Addition
NAME MARRERQ, RODOLFQ NAME
STRLETADDRESS | 34D SW 2ND ST. S$TREET ADDRESS
GiTY-ST-2P BOCA RATCN, FL 33432 - CIy-$1- 2P
TLE 3 7 Delete TITE O Change [ Addition
NAME MARRERQ, CARLOS NAME
STREETADDRESS | 899 SW 21ST ST STREET ADDRESS
CITY. §T-2IP BOCA RATON, FL 33488 CITY-$T-2IP
TITLE [ Deiee TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
Ting O Cese N e [ Chenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY~ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119‘07¥3)(i). Flarida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an oFiger or direclor
ot the corporation or the receiver or rustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Blosk 11if
changed, or an an attachment with an address, with all ather like empowered.

~
-

mr/g ?/p 7 B ;7/—3?‘/9

r]
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daylme Préne *

SIGNATURE:




