2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000024512

1. Entity Name

RCBERT GREENBERG, P.A.

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90050 033 ***150.00

Principal Place of Business
4725 NW. 113TH AVE.

Mailing Address
A725 NW. 113TH AVE.

SUNRISE FL 33323 SUNRISE FL 33323
PR s NRERAM R VAN
21804 Sw Prevton ﬂl 1849 sw Pierson M
Suite, Apt. #, elc. Suite. Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
pm‘—t- 9{. LU‘“‘/Q-; F’L H"“ S+ 'LM FL. 65-0571286 Noi Applicable
3 @E ﬁ a’_ Country u g‘ A Zip_; ‘{,Ci ‘3 Counry uj’,q 5. Certificate of Status Desired O gz'gfql‘?;:;m"al

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GREENBERG, ROBERT
4725 N.W. 113TH AVE.
SUNRISE FL 33323

Name (Lplagr.l, G’(‘(’,ENL-UX

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

21809 sw Piersev

™ Port St Losse { FL | 585

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

the obligations of registerad agent.

SIGNATURE

Jboadey lobest wa‘w; Pres

2fnf20¢

Signatura, lyped of priniad name o lagislal‘:d agent and litle it applcable

(NOTE: Hegrstatad Agent signalure tequired when fensiating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[]  Added to Fees

. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TILE D [T pelete TITLE Pf-e; ﬂ Change  ["J Addition
NAWE GREENBERG, ROBERT NAME febat Gread

STHEET ADDRESS | 4725 N.W. 113TH AVE. STREET ADDRESS §0G Sw Piersow ﬂﬂ

cw-st-zP - |SUNRISE FL 33323 CIFY-ST-7IP lp ot Locre PL 3VAQR

TITLE [ Detete TLE [CJchange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Cliy-Si-7IP CITY-ST-2IP

nne - - O patite TLE - -. Ol.change_ [ Addition
HAME - - . e - NAME

SIREET ADDRESS STREET ADDRESS T

ony-ST-7P CITY-57- 7P

TILE O pelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Detate TITLE [dchangs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P QY-S1-2P

TITLE (7 petete TLE [ changs  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CHTY-ST-iP

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: frkod M

oo 173340174

Robock G reantap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrmie Phone #




