FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000166622 ecretary of State
1. Entity Name 112 *¥%1 50 00
ROBINSON'S COMPLETE UNIVERSAL DESIGN, INC. 04-11-2005 90159 042
Principat Place of Business Mailing Address
8200 NW 47TH COURT 8200 NW 47TH COURT
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
I i H
2. Principal Place of Business 3. Mailing Address JJ | l ”
Suite, ApL ¥, elc. Suite, Ap1. #, elc. 04062005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
9 2 ?0 f "f 3 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0 Eese'gasql’:r;ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registersd Agent
Name — _ . R — - -
ROBINSON, LEONARD A ~ T o -
8200 NW 47TH COURT . Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33351
City FL Zip Code

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 Flarida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of regi et 6ng tipe it {NOTE: Rogistored Agent sigrsture requred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P.vP [ Detete TME [ Change [ Acdition
NAME ROBINSON, LEONARD A NAME
STREET ADDRESS | B200 NW 47TH COURT STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33351 CIvY-57-2P
e 7 oetete TMLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TME O petete TALE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st.ap | “- — - Qomystoe | . o - ——— e e e e e -
e ' O et me [ Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P
TIMLE O Detete MLE [} change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1- 27
THLE : [ oslete TME - O change [ Addition
NAME C NAME :
STREET ADDRESS o STREET ADDRESS
CITY-5T-7Ip CITY-ST-ZP

12, | heraby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
*indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: zser ) 17 le-f-o5 DZS@Z P4 17/

SKINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ytime Phone #




