2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000014373

1. Entity Name
ROB WEN ENTERPRISES, INC.

v . - *at

Princ fpal. ﬁ#a;:e' of BL.;siness
3846 SW 30 AVENUE.  *
FORT LAUDERDALE, FL 33312

Mailing Address
3846 SW 30 AVENUE

. P - o (N LN
oo “

FORT LAUDERDALE, FL 33312

44003777

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90033 020 ***150.00

AT WIAMEA

01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0467862 Not Appficable
Zip Country Zip Country " - $8.75 Additional
8. Certficate of Status Desired O Fee Roquirad:
6. Name and Address of Current Registered Agent - 7. _Name and-Address of New Registerad Agent
. Eaa - T : : - ST T T T Name ED '
ROSS, GREG ____5_5_% ‘
400 SE 8TH STREET Streat Address (P.O. Bo#Numilr is Not Acceptable)

FORT LAUDERDALE, FL 33316

31L_Je (0T

e Lgudd

FL | %3 L

8. The zbove named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [T chenge [ Addition
NAME HIGGINS, ROBERT NAME
STREET ADDRESS | 3251 SW 131 TERRACE STREET ADDRESS
CITY-§1-7P DAVIE, FL CITY-5T7-2IP
TITLE 10T {1 Dalste TIMLE {Jchange [ Addition
NAME HIGGINS, WENDY NAME
STREET ADDRESS | 3251 SW 131 TERRACE STREET ADDRESS
cITy-s7-2IP DAVIE, FL CITY-ST-2IP
TILE [ Delate TME [ change [ Addition
NAME NAME . ) _ R S
STREETADDRESS [ ~ —™ >~ ~ T 7T STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE 3 velete TITLE [ Crange  -[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P Y- ST-21p
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIrY-ST-7IP
TITLE [ pelete s [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exermption stated in Section 119 .07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

qs4-
321736 5%

Daytime Phone #

indicated on this report or supplemental report is true an

changed, or on an attachment with an addre:

SIGNATURE:

. with all other like empowered.

I
J)i}ﬁtm Ve }\‘1 [V)"(
IAME OF 5IGNING OFFICER OR DMECTOR Date




