2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000135640 Secretary of State
1. Entity Name
05-03-2005 90081 020 ***150.00
ROBOTICS, INC.
Principal Place of Business Mailing Address
5980 S W 120 STREET 5980 S W 120 STREET e B
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4 ld&umber, , - Applied For
iE(j/ ‘65 Sqé ; Not Applicable
Zip Country VZID Gountry 5. Certificate of Status Desired a gg";‘iﬂgﬁ"om'
6. Name and Address of Current neg|stered Agent 7. Name and Address of New Registered Agent
- ..w ] Name
B
%
EQEBY(';Jg WSQ%#ESTH Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
J
SIGNATURE L .4
Signature, typed o prinfod name of regisiaiac agent and tie l afplicable {NOTE Registered Agent signature required when reunstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 +°
Make Check Payable to Florida Department of State -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [ change [ Addition
MAME REYNOLDS, RICHARD H HAME

SIREET ADDRESS | 5980 S W 120 STREET STAEFT ADDRESS

CITY-ST-2IP MIAMI FL 33156 LITY-ST-2P

TITLE VP [ Delete TITE [J Change [ Addition
NAME REY.NOLDS, CHRISTINE NAME

STREET ADDRESS | 5980 S W 120 STREET STREET ADDRESS

iy S7-Ip MIAMI FL 33156 CITY-ST-2if

TILE O oetete e [Jchange  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Ly-§T-7ip CITY-51-2IP

MLE (1 petete TILE [J Change  [] Acdition
NAME NAME

STRELET ADDRESS STREET ADDRESS

CIFY-S1.2IP CITY-ST-2IP

LE : £] pelete TIE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

THLE 0O Delete TLE ) change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y- §-2p . crv-si-ze |

{ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
mental report is true 3nd accurate and that my signature shall have the same legal effdct as if made pnder oath; that | am an officer or director
ustee empowered 1o execute this repon as required by Chapter 607, Florida Statujes; and that gy name appears in Biock 10 or Block 114

other like empowered. l

SIGNATURE AND TYPED-OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vy Dote Daytma Phaone ¥

SIGNATURE:




