2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' DOCUMENT # P04000101095

1. Entity Nam9
ROBJAY REALTY, INC,

o =T

AI;"

Principal Place of Business

C/Q JEFF HAHN, C.P.A
1515 N. FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432

Mailing Address

C/0 JEFF HAHN, C.P.A,
1515 N, FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, ApA. #, atc.

FILED
. Apr 21,2005 8:00 am
ecretary of State

04-08-2005 90041 050 ***150.00

bbUIl#lv

T

Suite, Apl. 4, etc. 15t MOORE CR2ED34 (10/04)
City & State City & Stata 4. FEi §umber Applied For
1-0{tNYo Not Applicable
Zp Country Zp Country 5 Cortificate of Status Desirad [ Eg-gfq"‘::dmw
6. Name and Address of Current Registared Agent 7. Name and A of New Ragl d Agent
Name B e
- ”:ggEgRﬂég;Jggﬁé}éﬁoEggnK HDM; o=~ == - Syeet Address (P.OBox Number is NotAcceptabley T |77
SUITE 108
BOCA RATON FL 33432
City FL I 2Zip Code

8. Tha above named enlity submits this statemem lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE -2
E

{NOTE Ragusinien AQaM TONAILIS 160N When MINSIalng) DATE
9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0 Added to Fees
Maki . 1t of Sta -
10. Y] _ DFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
NiLE w1 [ Delate TRk [Ochange ] Addition
HAME RQJLEJL'\' Blaady NAME
STREE] ADDRESS h_s & ro. o, F::\-J“ls 1q3 STREET ADDRESS
_st. EX A -§1-
IY-St. JIP oA -JJ ony-§1- 71
s 7 Delete e Dlchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oIv-S1. 0P ary-si-#
WILE [3 petats iITLE O chage [ Aodition
HAME ‘ NAME
SIFL‘.EI ADDRESS —— . e m o e e - . _§_TREH_ADDRESS_ — e
ey s CITY-ST-2P
" RILE - - T OTDetes . B WE = - T (3 Change (1 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T. 21 ' oITY-S1-2IP
TILE 7 Delete TINLE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
orY-si-2p CrY-ST. 1P
e [ Detete [t O change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS -
Y- S1-2F oTY-$1-0P

12. | hereby carmy that the information supplied with this !llln
of the corpor

SIGNATURE:

doas no! quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that Ihe information
indicated on this report or supplemental report is true an accurata and that my signatura shall hava ihe same legat effect as if made under oath; that | am an officer or director

ation or the receiysf or rustae ampowered 1o exacute this repon as required by Chaptar 807, Florida Stattes; and that my name appaars in Block 10 o1 Qlock 11 if
changed or on an anachm W likg empowared.
Aﬂ'{ / {, 00"

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRCER CR IRECTOR

Darytrna Prong »




