2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000037825

1. Entity Name

ROBERT'S LOCKSMITH CORP.

Pringigal Place of Business

11831 SW 122ND AVE
MIAMI FL 33186

Mailing Address

MIAMI FL 33186

11831 SW 122ND AVE

2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, alc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90014 007 ***150.00

J4u4&0Ud

T

MQOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0413564 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desiied ~ [J  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - F T e T Namdm— ~ - e e e e e
SANCHEZ, NORBERTO . :
9004 SW 97TH AVE. Street Adgress (P.O. Box Number is Mot Acceptabile)
APT. 5
MIAMI FL 33176
N City Zip Coge

FL

the obdgations of registered agant.

SIGNATURE

8. The g-sve named entity submits this staiement for the purpose of changing #1s registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signaturs, Iyped of pried name of registered agent angd titie f apphcable.

{NOTE. Registered Agenlt siggnature requirad when reinstating)

DATE

~FILE NOW!!. FEE IS $150100 0 |
- ‘After.May 1, 2004 Fee will be $550.00 -~ *. ;
'Make Check Payable to Florida Department of State

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pelate TMLE [ Change [ Addition
NAME SANCHEZ, NORBERTO NAME

STREET ADDRESS {11831 SW 122ND AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CiTY-ST-2IP

TME VP . ] Delete TIME [ Change  [] Addition-
NAME SANCHEZ, ROSSARIO NAME

STREET ADORESS £11831 SW 122ND AVE STREET ADDRESS -

CITY-ST-2IP MIAMI FL 33186 CITY-5T-2IP

e [ Celete THLE O Crange [ Addition:
HAME HAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P CRY-ST-2ZP

TITLE 3 pelete TITLE Ol change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

ME LT Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P g
THE 3 Detete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \
oITY-ST-ZIP CITY-ST-2P

changed, or on an aftach i

SIGNATUR

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ss, with all other like empowered.

%Sa D apchg - V/ce ﬁezsz'c:ém%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(os) 5957503

Dayume Phana &



