2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # P95000027674 Secretary of State
1. Eijlity Name
Y 02-09-2006 90049 022 ***150.00
G & F ROBERGE, INC.
Principat Place of Business Mailing Address
7843 N.W. 1ST STREET 7843 NW. 1ST STREET ="
T e H"H“H‘”l‘l‘ I““ m« II“‘ “m ||H| “l“ m“ |““ ‘“\) Im“l “ l“\
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MCORE CAZE034 (10/05)
Oily & Slate City & State 4. FEI Number Applied For
65-0569970 Not Applicable
&ip Couniry Zp Country 5. Certificate of Status Desired a ?g.gg}ﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEESRET T | .
$g4B3EEIG\5’ 1ST STREET éZA E rﬂ N Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 — — - - - [ , - N
City FL Zip Code

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

SIGNATURE

Signature Kyped o grated name of registered agent and litle il applcatie (NUTE" Remsicred Agen SIgRalure rouned winen ronstatng) QATE

FILE NOWN! FEE'IS $150.00. >

A T WILLV ) 9. Election Campaign Financin X

.- After'May 1, 2006 Fee Will Be $550.00 - Trost Fund Contriouton. E] fdsdgﬁoh::?;ss :
.Make Check Payable to Florida Department of State -

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THILE D [ petete e D change [ Additian
NAME ROBERGE, GAETAN HAME

STREET ADDRESS | 7843 N.W. 18T STREET STREET ADDRESS

CIy-§1-2IP MARGATE FL 33063 CITY-5T-2F

TILE 3 pelete TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CInY-51-7IP

TmE [ netete e 1 B e e . _[Clcnange _[ 1 Addition
e | T T e T T

STREET ADDRESS STREET ADDAESS

CITY-5i-7P CITY-ST1-2IP

TITLE O ocetete TITLE [JChange  [J Acdition
KAME HAME

STREET ADDRESS STREET ADDRESS

CIy-31-21P CITY-S1-2IP

TLE ] Deete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TIE O oetete LE [T] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-S1-27IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same tegal eflect as if made under oath; that | am an officer or director
of the corpoeralion or the receiver or trusiee empowered 1o execute 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 fike empowerea.

sicNaTURE: _ & aeZas Ketltrpe 6/ /3 a/ 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R CA DIRECTOR

Daves Dravtime Phona §




