2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P95000020149

1. Enlity Name
ROBINDALE SUITES, INC.

(03-31-2004 90004 020 ***150.00

Principal Place o! Business

4003 BERKSHIRE A
CENTURY VILLAGE EAST
DEERFIELD BEACH, FL 33442

Mailing Address
4003 BERKSHIRE A

CENTURY VILLAGE EAST
DEERFIELD BEACH, FL 33442

04024431

\
e i (o
Suite, Apl. #, etc. Sulte, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
650561463 Not Applicable
Zip Country Zip Country . i $8.75 additional
. Certificate of Status Desired i} Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registered Agent
Name

LEGARE, ARMAND

2B00TERRAMARART D o7/ BERK SH e~ A
ETAAUBERBALE F-33304 /O, Ttk P [/ et f G

Street Address (P.O. Box Number is Not Acceptable)}

VEFRFELO Befer Fie

FFAffr

City

F Lj Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

LECRLE HAmAAD

SIGNATURE

S/

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

oz froSoy
DATE i

Signature, typed or prrmied name of regatered agent and ile A Appicanie.

FILE NOw!! FEE I8 $150.00

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution.

8. Elgction Campaign Financing

$5.00 may Be
Acidad 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDIYIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

THE D {3 Delate e Ertnange [ Addition
MAME LEGARE, ELISER NAME

STREETADDRESS | 2800 TERRAMAR APT 9 SRETAORESS | AOOT BERK L Ao - - CVE

cm-si-z¢ | FT. LAUDERDALE, FL 33304 i-STIP | WEER FrELD (FEATK FL 3 theh I
nne D 73 Celete TME [B‘ﬁnange [T} Additioa
HAME LEGARE, ARMAND NAME

STREET ADDRESS | 2800 TERRAMAR, APT 9 STREET ADDRESS KEHA’S%/ e~ cde

orv-st-z¢ | FT. LAUDERDALE, FL 33304 CiTy-5T-2p ‘DEERFLELE BoACK FL 32442
T O Detete e [0 Change ] Addeion
KAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-21P CAY-ST-ZiP

L £ pelele e {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CayY-sT-27IP LAY-ST-2IP

TME [T pete e [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-55-2IP CiTY-ST-2IP

e 7 Detete nre [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-ZIP CIFY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or direcior
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ol the corporation or the receiver o trustee
changed, or on an attachment wi

SIGNATURE:

witlt'an agldress! with all other like empowsared.

~

L EEARE BENAVD

yzn?‘ INTED NAME OF SIGHING OFRCER OR DIRECTOR

Daytime
g

o7 // 7 ot @ﬁc)
- igy stk



