- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT X Jan 20, 2004 08:00 AM
DOCUMENT # P94000043952 TR Secretary of State

1. Ertity Name

DEE ROBINSON INTERICRS, INC.

Principal Place of Business ‘ kMaiIing Addrass

2755 E OAKLAND PARK BLVD 131’7355 E QAKLAND PARK BLVD
3-3 -301

FT. LAUDERDALE, FL 33006  US FT. LAUDERDALE, FL 33006 US

=== | ERE M

01072004 Mo Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE  |rome:

- 65-0497656 Nat Applicable

- $8.75 additional
5. Certificate of Status Desired O Fes Roquired

1 & BROWARD BLVD -~ DO NOT WRITE
FORT LAUDERDALE, FL 33301 : o IN THIS SPACE

6. Name ang Addresa of Current Regiatred Agent

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent. B .

SIGNATURE

Signature, yped o prinled pame of ragistered agent and tite if applcabls "{NOTE; Registered Agent signawre fequied when reinstabing) " DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
Aftar May 1, 2004 Fea will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. OrFICERS AND DIRECTORS ]

THLE DCF
NAME ROBINSON, DEE e e S e e ——————
STREET ADDRESS | 2755 E CAKLAND PARK BLVD., $-301 —

CITy-5T-2° FT LAUDERDALE, FL. 33308 - _ . | Wﬁngalgﬁfﬁggggﬁezmﬂﬁj }.S;’ m

TIME

HAME

STAEET ADDRESS
CITY-§T1-4P

TITLE
NAME

s . ] DO NOT WRITE

fITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T T R R R T A A e S TS Tl AR A b I R T

TME

NAME

STREET ADDRESS
CITY-57- 2P

A VO 5 S T TOTLET I, Wi s JOR

TiME

NAME

STREET ADDRESS
CITY-§7-2P

12, ) hereby certily that the information supplied with this filing does nat qualify for the exempiion stated in Saction 119.0?53)6). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frus and accurate and that my signatura shall have the same fagal effect as if made under ath; that | am an officer or director
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

r or trustea empowered to exacute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it an addres_ ~With all other like empowerad.
i ot

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR P Daytimp Phone ¥




