2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000059238 Jan 30, 2004 08:00 AM
1. Enty Rame Secretary of State
ROBCO NATIONAL DISTRIBUTORS, INC.
Prncipal Place of Business Mailing Address
4028 N 30TH AVE 4028 N 30TH AVE
HOLEYWOOD FL 33020 HOLLYWQOD FL 33020
r i AV AR
Suite, Apl #, eic. Suite, Apt #, etc - MOORE CR2ED34 {1 1/03} . "
Ciy & Staie City & State . - | 4. FE! Number Applied For
65-0765038 Mot Applicable
Ze Country Zip Country 5. Centificate of Status g'esired O Eeseg?q lﬁ?:(;:ianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EgZSBEﬁBS%I'T'ﬁ’ RA\?ERTIN Streat Address (P C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City ' M FL | Zp Code

8. The above named entity subwmits this statement for the purpase of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . e e e o
Signature typsd or prinied name of raglstered agent and tile 4 applcable {NOTL Hegestered Agenl signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 " " . .

; AR . Elect Fi
- ttorbay 1, 2008 Foowil o 855000 S oo S $5.00 e oe
Make Check Payabie to F;orida{)eparlmenf of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIMLE VP [ Dalete THiLE {1 Change [ Adition
NAME RCBIN CHILD HAME o
STREET ADDRESS | 4028 N 30TH AVE STREET ADDRESS . JQ{JDGBDPL:%EI‘B -
em-stzP | HOLLYWOOD FL 33020 CITY-ST- 7P LR -5000 004 150, 0
Mt STD O Delete TIME [ change [T Addition
NAME ROSENBERG, MARTIN NAME
STREET ADDRESS | 4028 N 30TH AVE . STREET ADDAESS
ciry-s7-2°P HOLLYWOOQD FL 33020 CIY-S1-2IP o
THLE T Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O petete jluts [Jchange [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P . CITY-ST-2IP
THLE [ Delete HI [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ oelete Mg [ Charge [ Addftion
NAME NAME
STREET ADDRESS STRELT ADDRESS
LIY-ST-2P CITY-s1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flcrida Statutes. 1 further certify that the information
indicated on this report or supplemsantal report is frue and accurale and that my signature shzli have the same legal effect as if made under oath, that | am an officer ar director
of the corporatron or the receiver or trustee empowared to execuie this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Black {1 if

changed, ar on an anaehmen%asMwered
SIGNATURE: _ - g ’Kﬂ?’/"f .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKNG OFFICER OR DIRECTOR 5 pale Davime Phane ¥




