. - 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000149307

1. Entity Name
ROBERT WAYNE'CORPORATION

Principal Place of Business

701 BRICKELL AVE STE 3000
MIAMI, FL 33131

Maillng Address

701 BRICKELL AVE STE 3000
MIAMI, FL 33131

2. Principal Place of Business

Y

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

{;.!.‘:a

0L SEP -8 au1): 19
TECRE TR Y bk sTATE

i 09012004  Chg-P CR2E034 (10/03)
:
City & State City & State 4, FEI Number Applies For |
: 5-0u.9 34 LLL]. Not Applicable
Zip Country Zip Country 0 $8_75‘ Additional

5. Certificate of Status Desired

Fes Hequired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PERLMAN, GEORGE D PA.
701 BRICKELL AVE STE 3000 -
MIAMI, FL 33131

o

Name

Street Addrass (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed or printad name of registered ager and litle if applicatie.
; o

(NOTE: Registerad Agent signatwe required when reinsiating)

DATE

FILE NOWI! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Added to Fees

Due by September 8, 2004

Trust Fund Contribution.

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND QIRECTORS IN 11
TmE D | [ Delete TIIE re_s‘deeﬂ; Secrelory, DK Change [ Addition
NAME PERLMAN, GEORGE G NAME B(‘:‘N a CEDRAT
STREET ADDRESS | 701 BRICKELL AVE STE 3000 SRETADORESS | gy RRrclee it Pruenve (S, e 3009
CTY-ST-ZP | MEAMI, FL 33131 amvestze | Ady [ Fe 23/51
e i (3 Delete TLE ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TILE 3 Delats TilLE [l Charge [ Addition
:::EEET ADDRESS I;:‘:EET ADDRE: D }1 I‘*(:l I_‘{;!:l ﬂ:; 1 1 2? 3!-:—: 1

E 55 B - _v'ﬂ U !'l‘:‘ —_ !' ) T

h 1 &

. GiTY-8T- 2R GITY-5T-2IF 01 A EI JL *’,#QSG . DU
TITLE O Delete TME - — [ Change ~—[=)-Addition* | ~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE . 1 Delete TIMLE [CIChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p : CITY-5T-2P
e d [ Delste Tie [ change  [J Aodition
NAME NAME
STREET ADDRESS S STREET ADDRESS K
CITY-ST-2p i CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corperation of the receiver or trustes empawered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

8[ijo

SIGNATURE: 4 ) ns  Cedred -@@5““”"‘;’ ot

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTER

Daytime Phone @




