R ——— - __

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # P96000090440 B Secretary of State

1. Entity Name
ROBERIC, INC.

Principal Place cf Business Mailing Address
6390 GULF BLVD _ 6390 GULF BLVD
ST. PETE BEACH, FL 33706 LS .. ST.PETE BEACH, FL 33706 US

AL A

03182005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE N AopiEaTer

59-3414023 Mot Applicable

5. Certificate of Status Desired Od $8.75 Additlonal
Fee Required

§. Name and Address of cl'.rrrei'i’tﬁ?giste_r_eti Agent
BROIDA, JOEL D ESQ. . : }
605 75TH AVENUE DO NOT WRITE
ST, PETE BEACH, FL 33706 B IN THIS SPACE

8. The above named entily submits this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — — - T
Slgnalure, lyped of print2d name of regisiered agent and tille K applicnble. (NOTE: Reg: Aganr sigl ragquired whan reinstatk OAT®
FILE NOW!!! FEE IS $150.00 . 9, Electlon Campaign Ejnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added ta Fees
L]
10, ~_ OFFICERS AND DIRECTORS i ] e
TITLE o] e —_
HAME RICE, ROBERT B

STREET ADDRESS | 5408 PALLWAY

OITY-8T-2P ST. PETE BEACH, FL 33?06 . I U *;--3_ F{;{'S
e D ' ‘ 294 Ugg Jf:u“ﬁgfl:’s‘f“ﬂ?_l 120,00

HAME BEERS, ERICE
STREET ADDRESS | 8320 GOLF BLVD — - B
CITY-ST-2IP ST. PETE BEACH, FL 33708

TME
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TIME

NAME

STREET ADORESS
GITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-§t-2p

12, 1 hereby cerlify that the information supplied with this fiing does not q_uafffy for the exemption stated in Section 119.07(3X7, Florkda Statutes. 1 further certify that the infarmation
indicated on this report or supplamen(a) report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fharelt 25 mowred to e this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an atd % ] empawered.,
' Z/// 2/85 *%3-4304

SIGNATUR .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0ft DIR! Day®e Phone #




