=T

ANNUAL REPORT (AR)

2004 “FOR PROFlT‘CORPORATlON"‘*

~—

- | DOCUMENT #‘P96000036478

1. Entity Narme

. EETE T o
~YVONNE' ROBERTS.MNC"

e

FILED
Aug 02,2004 8:00 am ~—
Secretary of State

08-02-2004 90020 049 ***150.00

| ~Principal Flace of Business Mailing Address o, T
THE BILTMORE HOTEL ™ 4044 PARK AVE - : :
1200 ANASTASIA - COCONUT GROVE FL 33133 i
- ~|~CORAL GABLES FLL 331 43 us . —— e
= Lt . R o _
i [ A WAL
Suile, Apt. #, 8lc. e Suite. Apt, #. ete. - . MOOHE CR2E034 (4/04)
S e ) R
Gity & State bt City & Slate [ R 4. FEI Number ~— _| Applied For
— s ' . 65-0674764 > T Txoraom
—— s 2 n . 5 pplicable
—- " R ! w . 4
2P e, | Gountry Zip CO;JHW 5. Certificate’of Status Desired O $8.75 Acditional
- e [— - 4 N - | + Fee Required -~
~ e N3 Name and Address of Currem Regmered Agent 1 e 7. Name and Address of New Registered Agent .
20 -"/ P e — = b | MName [ — .
P . .. . ) e s - =
ROBEHTS YVO NNE e L s ::-fﬁ . = e
; i - e
4044 PARK AVE' Street Address {P.0. Box Number is Not Acceptable) ,{'
COCONUT GROVE FL 33133
‘ . ) Cit J— Zip Code
" e . __'_____,_y_ ‘ o FL l 0
8. The above named enmy submits this staternent for the purpose of changing its regisipred ofm e or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent. - lti’h
- ol
SIGNATURE Ed
Signature, lyped or prmted name of tegistered agent and ttie if apolicable, | (NOTE: Regislered Agent signature required] when reinstating) DATE
071 F.s. ;
$5.607.193(2)(b), .SJ ai}owsl for the waiver (?i the $<}QO.QO 8. Eleciion Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certiies it Trust Fund Contribution. ] Addad to Faes
did not receive prior notice. Fee 1o file is $150.00. X '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST " O Deiete SHITLE [ Change ] Additian
NAME ROBERTS, YVONNE NAME
STREET ADDRESS | 4044 PARK AVE STREET ADDRESS
| arv-si-zp - |COCONUT GROVE FL 33133 = ) omv-srae
TME O Delete TITLE [Gchangs 3 Addition
NAME i N HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-71P : CITY-51-2P
TME ’ T pelete e . [l.Change [ Adeition
NAME NAME —
STREET ADGRESS _STREET ADDRESS o N
L = - - - - - vt~ gy - ———— . D ttem—— —
CITY-ST-2IP Y-S 2 ~
me 3 pelete e T ~ [Fchange [ Addition
NAME i NAME
STREET ADDRESS : {. STHEET ADDHESS N
CIty-St-21p — cmr sT-21P -
L O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-ST-2P =
TITLE ] Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS ’
CITY-5T-21P CITY-ST-ZP e e

changed. or on an atachment with an

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes..1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or Lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes] and that my name appears in Block 10 or Block 11 it

, with ali other like empowered.

7/267' o

o~

o
SIGNATURE AND "#0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

- T Dae Daytme Phana # !




