2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) )

SOCUMENT # Pog0600 16412 Feb 11,2004 08:00 AM
+ Entty Name Secretary of State
ROBERT ENTERPRISES OF FLORIDA, INC.
Principai Place of Bﬁsinesé ) Mailing Address
1336 N.W. 3 STREET 1336 N.W. 3 STREET
MIAMI FL 33125 MIAMI FL 33125
s R RALA
Suite, Apt. #, etc v Suite, Apt. #, etc. — ‘ MdORE CR2E034 (11/03) 7
City & Swate i City & State — - 4. FE! Num.tljer N : Apphad ;!c;t_
. o 65-0396688 7 Not Applicatle.
Zp Country op Couniry 5. Certificate of Status Desired D gg'gesqlﬁf:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Adcirgss of New Reglstered Agent -
Name
‘;'kg gl\%fo.i éJ-HI_T l‘?\’E Sueeat Address (P.Q. Box Number '\s—Nc:-L Accep%a:b&e) B
STE 1
MIAMI FL 33130 o L
City FL Zip Code

8, The above named entily submits ihis statemend far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE R S - = _ : : :
Signature. typed ot prrited name of registered ageal and Tk  applcable (NOTE Registersd Agenl signalure regured when renstabng) DATE e
FILE NOW!I! FEE IS $150.00 .
9. Elects Fi
After May 1, 2004 Fee will be $550.00 ection Campaign Financing $5.00 May Be

Trust Fung Contribution. [ Added to Fees

Make Check Payable to Fiprida Department of State ;

10. — DFFICERS AND DIRECTORS N 2  ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete TITLE O Cnange [ Addition
HAME ALONSO, JULIC NAME LOO0NNN454Ea

STREFT ADDRESS | 1336 N.W. 3 ST STREET ADDRESS G271 A TM4-B00R8-052 150,00

ory-sT-zr fMIAMIFL 33125 . CITY-ST-2IP . o e i
TITLE S [ Delete TILE [Jcnange [ Addition
NAME ALONSO, ROBERT NAME

STREET ADDRESS | 1336 N.W. 3 8T STREET ADDRESS

giy-sT-z2p - |MIAMI FL 33125 CiTy - ST-ZiP . -
il T O pslete TITLE CIchange [T Addilion
NAME ALONSO, AIDA NAME

STREETADDRESS | 1336 N.W. 3 ST STRECT ADDRESS

COV-ST-ZP | MIAM] FL 33125 | omvesize o
TITLE [ palete TILE O crange  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P _ CITY-5T- 2P ‘ ) o
ik : ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-ZP 1 ary-srap ) ] —
TIRE O petete mz [J Change 1] Addition
NAME F NAME

STREET ADDBESS STRFET ADDRESS

CITY-ST-2IP o SITY-ST- 2P .

12. ) hereby certi{ﬁ_that the infarmation supplied with this filing does net qualify for the exemption stated in Section 1 19.07%3)(1). Fiorida Statutes. i further gertify thal tha information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made uncer cath: that | am an officer or director
of the corporation or the recelver or trustee @ wered 1o execute this repon! as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdrads;with 2 her I| owerad.
il € ' s Atonsy L%/eﬁim foi Bp5-D24-F523

Daytime Prone #




