2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000021723

1. Entity Name

ROBYN ELLE DESIGNS, INC.

Principal Place of Business

6888

LAKE WORTH FL 33467

Mailing Address
PARISIAN WAY

6898 PARISIAN WAY
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90044 022 ***150.00

JUURIUGJ

A

flill

| i

Suite, Apt. #, efc. Suite, Apt. #, efc, 1st MOORE CR2E034 (1010'4)

City & State City & State 4. FEI Number Appliad For
e e e —— e — - — 65'0-657256 Mot Applicabla .
i C Zi Coun iti

Zp ountry P uatry 5. Certificate of Status Desirad (] $B'75 Additional

. . Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WALLACH, EDITH L
6898 PARISIAN WAY
LAKE WORTH FL 33467

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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, 1 am familiar with, and accept

the

SIGNATURE

obligations of registered agent.

Signaturg, lyped or punted name of regrstered agent and title if appicable

{NOTE Regrsiared Agent $ignalure requirad when renmsiating) BATE

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TILE [ change [ Addition
NAME WALLACH, EDITH NAME
STREET ADDRESS | 6898 PARISIAN WAY } SIREET ADDRESS
CITY-§T-2p LAKE WORTH FL 33467 ; CITy-31-2P
TITLE VPD T Datete TITLE [ Chenge  [J Addition
NAME WALLACH, |. ROBERT NAME
STRELT ADDRESS | 6838 PARISIAN WAY T SIREET ADDRESS —
CIY-SI-2IF LAKE WORTH FL 33467 CITY-ST1- 2P
TILE 7 pelete TITLE [ change ] Addition
NaME - T NAME - - T )
STREET ADDRESS STREET ADDRESS
CHTY-SI-21P CITY-SI-7P
TITLE [ petete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-SI-ZIp CITY-ST-2P
TIiE [ Detets TMLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 2P
THLE 1 pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNy-SI-7P l CITY-51- 2

12. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowergd,

SIGNATURE:‘grA( Sellom e bt  Fprard b WIALLAH

3/15/0s S~ ¥~ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dats Daytrne Phona #




