2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM
DOCUMENT # P93000076893 TR Secretary of State

1. Entity Name
ROBERT DUNHILL & CO., INC.

Prinecipal Place of Business ) _ - L Méiling Addr_e;s

6al NW 53RD ST, - T 627 N¥ 53RD ST.

§7%. 200 - ) . STE.200

BO‘GA RATON, FL 33487 BOCA RATON, FL 33487

ARG R

01032005 No Chg-P CR2E0G34 (10/03)

DO NOT WRITE IN THIS SPACE Fe I

1 1-229034_0 ot Applicasle
5. Certificate of Status Deslred O g?e'g; L’;’i‘:ie‘ﬂ“"“ai
6. Name and: Address of Current Registered Agent o ) il T
NEASE, MARIAN P
BUCKINGHAM, DOOLITTLE & BURROUGHS LLP DO NOT WRlTE
2500 N MILITARY TRAIL SUITE 480
BOCA RATON, FL 33431 — —— IN TH!S SPAC E

8. The above named entity submits this staternent for the purpase of changing ils registered office o registered agent, or boih, in the State of Flariga. | am familiar with, and accept
the obitgations of registered agent, )

SIGNATURE T — - . : :
Sigrature, typed o prifitad name of regisiered ageat dnd tifle It applicatle. {NOTE. Registered Apent sTgnature required when reingtating) ~ ~ ) « DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. "~ CFFICERS AND DIRELTORS ) — B R
e D - T - _—T:Tz?ff_: B P R R :
:‘:RMEEEI’ ADORESS SD;N:J\];I;SRR%BST TSTE 200 o . fﬂf}ﬂgﬂ %{P%’S "s
. STE. . S e (ABAOSELORES024 150,00
Ciry-sT-z0 BOCA RATON, FL 33487
Tine i - s h ST '
NAME
STREET ADDRESS
CITY-ST-ZIP
—p — L L T e it -
NAME

st DO NOT WRITE

- |  INTHIS SPACE

NAME
STREET ADDRESS
Gy-§7-21p

— - = 2 R e
NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
Crry-81-2P

12. | hereby cermz that tha information supplied with this filing does not quality for the exerption stated in Section hg.o:fha)'m. Florida Stalutes. | further certify that the information
indicated on this report ar supplemental seport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowared 1o exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears i Blogk 10 or Block 11 iF

changed, or on an anachmeryn addrges, with all aother Tke empowered. _
X ¥é/df Y/ 7% 750

SIGNATURE: ¥ _/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)NS OFFICER OF DIREGTOR ¥ e Daytime Prions ¥




