APPHONEL
2005 FOR PROFIT CORPORATION Al
ANNUAL REPORT

BSCUMENT # P04000064311 '

1. Entity Nare
ROBBY BEAUTY SUPPLY, INC.

05 SEP 29 PH 1: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
530 N.W. 17TH STREET P.0. BOX 10783
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33061

Mailing Address
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" PHILLIPSMATHIS, LLC
201 WEST FLAGLER STREET Siraet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL ! Zip Code

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

SIGNATURE
Signature, lyped or priniad name of regtored agent and tite i eppiicable. {NCTE: Fegisterad Agent signatine required whan renstatingh DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by October 1, 2005 Trust Fund Centribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [J Change [T Addition
wae |LACY,ROBBY e SOO0S02031 98
STREET ADDRESS | 530 N.W, 17TH STREET STREET ADDRESS } 1 ."'[:14 ‘;D;__D 1 []1 1 --—ﬂf:l4 **1 Sn UD
CITY-31-71p POMPANO BEACH, FL 33060 CITY-§T-21P - - - Lt
TLE [ pelate TITLE o P i % (2] Additicn
NAME NAME l'_:?" I“I.I*“,_!!:] I‘::fo l:' n.-.::".. I:!B P 1)
STREET ADDRESS STREET ADDRESS 10/04/05~-01011--005  **3.75
CINY-ST-219 CITY-S1-21P
TITLE 3 Detete THLE [J Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P GIFY-ST-11p ) . -
TILE 3 Deime TiTLE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TIMLE [ Delete TE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS A P 2 q ?““5
CITY-5T-21P CITY-§7-21P E ﬁm SE
T 3 Detete TiLE X (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby cerlify thal the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an aneﬁent it an gddress, wilh all other like empowered.

SIGNATURE: ) ij‘lij/zYV?Sé 99 L,

SIGNATURE rw TYPED OR mr'ren NAME OF $IGNING OFFICER OR DIRECTOR Daytane Prone ¥
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