2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # P96000095324 Jan 24, 2005 08:00 AM

1. Eniity Name Secretary of State
THE LAWRENCE ROBERT CORPORATION

Principal Place of Business Mailing Address

6899 NE 4TH AVENUE  _ . 6899 NE 4TH AVENUE
MIAM! FL 33138 - R MIAM! FL 33138

Suite, Ap‘ #, glc. — Suite, Apt #, elc 1st MOORE CR2EQ34 (10‘.'04)
City & State = | Ciyasuae — 4. FEl Number Applied For
. 65-0711772 Not Applicahle
Zip Cauntry Zp Country 5. Cerlificate of Status Desired [ $8'75 Additional
) _ ) i Fee Required )
6. WName and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name

ROBBINS, LAWRENCE .
6899 NE 4TH AVENUE
MIAMI FL 33138

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing ;ts registered office or registered agant, or both, in the State of Flerida, am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad of prlnmdrnamadregts:wad agant a;\a titls o anphoably (NOTE Rugn\waﬂ Fgert s;gna&m.wa-qunad Whan [Bmsisng) DATE,
: "y '
FILE NOW!Y! FEE I§ $150.00 . 8. Blection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribution.  [J  Added to Fees

ake Check Payable to Florida Department of State
10. T GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Gelete e {7 change ] Addition
NAME ROBBINS, LAWRENCE J NAME
STREET ADDRESS 6899 NE 4TH AVENUE . SIRF:TACORESS
GiTY-ST- 2P MIANML FL 33138 ] LIS AR
TILE D [ pelete WILE [ change [ Addition
NAME WINSTON, ROBERT ) NAME A 3650
STRECT ADORESS | 6899 NE 4TH AVENUE CIRLET ADOHLSS LUV g 122N
cirsigp {MIAMIFL 33138 7 o G ST 7 U8 Ia-a0085-002 156,00
TILE [ Delete T [C) change ] Addition
NAME NAME
SIAFET ADDRESS SIREET ADDRFSS
LTy 57200 oY ST e
e ] Detete nneg [ change [ Addition
NAME MANE
GIREET ADDRESS STREET ADDRESS
QY- st-2 I -ST- 1P
ure £ peete HILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREFT ADDRESS
CHY. ST 2P - CIY-SL 719 B
10113 [ celete T [l change [ Addition
NAME NAM
SIREET ADDRESS SIREET ADORESS
ciY-S1.2IF CUY S 2P

i this filing does not qualify for the exemption stated in Saction 119,07(3)(7), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
Fowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered,

Lo BERT i sTon] /;/DZDS/OJ’ 305757 -2M L1

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtme Phonhe A

12. | hereby certify that the informaticn supplied,
indicated ¢n this report ar supplemental g
of the corperation or the racelver or trug

shanged, ar on an attachment with agghfy

SIGNATURE:

i,

AL
i




