2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e FILED

DOCUMENT # P95000082895

Mar 01, 2004 08:00 AM

1, Ently Name

DIROB ENTERPRISES, INC.

Secretary of State

Prncipat Place of Business Mailing Address
1825 TAMIAMI TRAIL F-2 1825 TAMIAML TRAIL F-2
PORT CHARLOTYE FL 33848 PORT CHARLOTTE Fi. 33848

2. Prncipal Place of Business

3. Mailing Address

I

i

|

i

I

Suile, Apt #, atc.

Sute, Apt. #, etc, MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3345044 Not Applicable
Zip Country Zip Coumry . $8.75 Additional
5. Certificate of Status Desired T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B! R — e et ——— s . _ — - — pp——
ggQéLééf&hﬁ NDRE Slreet Addrass (P.O. Box Number is Mot Accepiable}
PORT CHARLOTTE FL 33948-A == —
Cily Zig Code

FL

8. The atsove named entity submits this statemnent tor the purposs of changs
the obligations of registered agepn!.

SIGNATURE

{NOTE. Regstered Agant SQralue mopirad wihan ranstatoegt

' of registered agenirgr bott, in the State of Florida, | am familiar with, and accept

gg,@ yx.

Signature lypod of prmiad name of registerad agont and el anphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. i K ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

L Ve {1 pelete MLE I change [ Addilion
NAME ROBILLARD, CLAUDINE NAME

STREET ADDRESS | 3328 PELLAM STREET ACDRESS

CiFY-ST-IP PORT CHARLOTTE Fl 33248 . _§ owesee

TTE P 3 telete ATLE O change ] Addition
NARE ROBILLARD, ANDRE HAME

STREET ADDRESS | 3329 PELLAM STREES ADOBESS HOOONnT731i03

ON-STIP |PORT CHARLOTTE FL 33048 TRY-ST-2P 03/02/04-80023-009 150,00

TE [ atete TILE Clchange £ Additian
HAME VAME

STHECT ADDRESS STRLET ADDRESS

Lry-$1-1p T -5T- 2P

TTLE ] Daiste THILE [ changs  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Oy -T2 CifY-$1- 1P

TMLE 1 Detete e Ichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP IV -S1-TP

TE 2 pelete THE [J Change  [] Addition
NAME NAME

SYREET AODRESS STAEET ADDAESS

QIvy-Sr- 2P oY -S1-2p

12. | nereby certify that the information suppiied with this filing does not qualify for the sxemption stated in Section 1 ?9.0?53}0). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report s true and accurate ahd that my signalure shall have the same legal e r
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGMNATURE ARG TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

fect as if made under oath; that | am an efficer or director

Daytme Phane #



