2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 02, 2005 8:00 am

DOCUMENT # Po7000085884 Secretary of State
LAW OFFICE OF RUSS E. ROBBINS, P.A. 02-02-2005 90063 017 ***130.00
Principal Place of Business Mailing Address
370 WEST CAMINO GARDENS BLVD. #210 370 WEST CAMINO GARDENS BLVD. #210 \ .
BOCA RATON FL 33432 BOCA RATON FL 33432 QHUUIE67
T T T,
SE . 5™ SrreeT 2% S.E. S5 SV reex
Sﬁ“egplt- #, etc. &,"ng #\em- ¢ 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Boom R Pevo N ; FL @ouﬁ\- Revor J FL 65-0786231 Not Applicable
ZIp"D 3 L{ 5 D\ Country %pgl.' 3 1 Country 5. Certificate of Status Desired [} ?i'gg‘:\i:’g‘mmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e . _ © INS — R s = e
ROBBINS, RUSS E RoBRiNs =5 &
370 WEST CAMING GARDENS BLVD. #210 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 "
23 SE. 5™ STreer soite Jel
P Bo s Fin FL | **5%y 25

8. The above named entity submits this statement
the obligations of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R\\ ss & RD\o‘ot“f\J ?f‘ﬁ_s t\GQEr\.\' l’28} 05

Signature, typed or printed name of registered agent and tirle if applicable [NOTE Registerad Agenl signatuis 1aquired when feinstating) DATE

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 1t

TILE p mmie TILE P ,‘Eﬁhange 3 Addition

A ROBBINS, RUSS E v Rolgot As . RUsSs €& ;

STREET ADDRESS 370 W CAMINO GARDENS BLVD, SUITE 210 SIRECTADORESS | R, S g STV S‘{—'f\ee)y, Suite 201

Crv-sT-ZP |BOCA RATON FL 3343 Jwrong CITY-5T-7P Gocs Regopn, FL W 23439

T [ Detete TIE ) O] change [ Addition

NAME ‘ NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2 - omvstoap

TITLE 7 petete TITLE [ change [ Acdition
MME ) 7 o NAME

STREET ADORESS | - T - T W smeaoneess | T T T ) Tt o

CITY-51-21P CITY-ST- 7P

TITLE : 3 Delete TITLE [ change  [C] Additien

NAME NAME

SIREET ADDRESS § STREETADDRESS

oITY-ST-21P CITY-S1- 2P

TITLE [ petate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE [ Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-ZIP . ! CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg..witifall gther like empowered.

SIGNATURE: Rusc E. RoB&(NS 28{os  se36a-5215

SIGNIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone %




