FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 A

ANNUAL REPORT

DOCUMENT # P96000036478

1. Enbiy Name
YVONNE ROBERTS, INC.

Peincipal Plage of Business Mailing Address
THE BILTMORE HOTEL 4044 PARK AVE
1200 ANASTASIA COCONUT GROVE, FL 33133  US

CORAL GABLES, FL 33143

TR A Al

01312005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE RO Apae G

65-0674764 Not Apphcable
., Cent i $8.75 additional
5. Certificate of Status Desirsd ] Fes Roqured

6. Name and Address of Current Reglistersd Agent

ROBERTS, YVONNE DO NOT WR‘TE

4044 PARK AVE

COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named enbty submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the Stale of Flonda, | am familiar with, and accept
the olzgatans of regisiered agent.

SIGNATURE
Sigratuie, vped o porled name of «egisterad agent and |tk # apphcable (NCTE Regislered Agent signalure rikguned whgn rensiamg) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3  Added 1o Fess
10. QFFICERS AND DIRECTORS l
[[](¥3 PST
HAME ROBERTS, YWONNE
STREET AGDRESS | 4044 PARK AVE Ononn2t 4957
¥ At by
GIY -5t 2P COCCNUT GROVE, FL 33133 82«"' 645’05"'6{}’]34—08? 1]5'[] . Uﬂ
TITLE
NAME
SIREET ADDRESS
L5 e
e
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDALSS
Ciry-sI-2p

nne
MANE

STREET ADDRESS
CIY- . e

1LE

NAME

SIREET ADDRESS
CIy-§r-2ip

ndicated on this report or supplemental report is Trug a urate and that my signature shall have the same |egal effect as if made under valh; that | am an officer or dirsctor
of the corporabon or the (ecewer OF [fusles empow: 1o gfecute Ihis repent as required by Chapler 607, Fiorida Stalules: and thal my name appears in Biock 10 or Block 11 if
changed, of on an attachmant with an address er like empowered.

SIGNATURE: \/

12, | hereby certily that the informanon supplied with tis ;ggg does not qualify or the exernption stated in Section 118.07(3)(i), Florida Statutes. [ further certily thal the infarmation

443( lﬁ’ \_/‘Joi“c,‘ég-. %57

Daytma Prone ¥

BIGNATUAE AND TYPED DB fRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State



