FILED
2004 FOR PROFIT CORPORATION May 17, 2004 08:00 AM

ANNDAL REPORT Secretary of State -

DOCUMENT # P92000004949

1. Entity Name

ROBIN SERBIN, P.A,

Principal Place of Business Mailing Address

1508 N. WASHINGTON BLVD 1500 N. WASHINGTON BLVD

SARASOTA, FL 34236 SARASOTA, FL 34238
05052004 No Chg-P CR2ED34 (10/03}

DO NOT WRETE IN THIS SPACE 4. FEi Number Apphed For
65-0388701 Nal Apphcatle

5. Certificate of Status Desired 0 E&%‘gesq ﬁfecf;mm'

5. Name and Address of Current Reglstered Agent

1241 DOCKSIDE PLACE DO NOT WRITE
SARASOTA, FL 34242 l N TH’S SPACE

8. The above named entity subrmits this statement far the purpose of changing #s registered office or registered agent, or bioth, in the State of Flarida. { am famitiar with, and accep!
the shligations of registered agent,

SIGNATURE -
Signature, typed o ponied name of tegisteted agen and fite I apphicabie [NOTE. Regisiated Agord sigratura ipquied when reivsiating} DAYE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 807.183(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. &0 AddedioFeas corporaticn did not raceive the prior notice,
18. CFFICERS AND DIRECTORS
TLE PSTID
NAME SERBIN, ROBIN O G501
STREETADDAESS | 1500 N. WASHINGTON BLVD D517 0480009005 150,00
CHY-S1- 71 SARASQTA, FL. 34238 -
THLE
NAME
STREET ADDRESS
CiTY.ST. 1P
TLE
HAME

o DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
OImy-57-7P

THE

NAME

STREET ADDRESS
CiTy-87-2p

oL

HAME

STAELT ADBRESS
LTy -57- 180

Fas

12. | hereby cerlily that frforaation sdpplied with this iilin{? does not qualify {or the exemption stated in Section 119.9?%3)(7}. Forida Statutes, ! further centify that the infarmation
indicated on tnis opEion o supplemenial report is fue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or Sirecicr
of the corporatioff or the receiver or ared to exgcute this report as required by Chapter 607, Floridza Statutes, and that ry name appears in Block $0 or Block $1if
changed, or an gn attachiment with sn h alifother $ke empowsarad.

SIGNATURE Al )
SIGRATURE AND TYPED O PRINTED NAME OF BIGNG CFFICER OR DBRECTOR Date Dayime Phone #




