2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000098617

1. Enlity Name
CHRISTOPHER D. ROBINSON, P.A.

Principal Place of Business ﬁéiing Adqress

450 LAS OLS BLVD 450 LAS QLS BLVD

800 300 )

FORT LAUDERDALE, FL 33301

FORT LAUDERDALE, FL 33301

T

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2005 08:00 AM
‘Secretary of State

il

TR

041120056 Mo Chg-P CR2E034 (10/03)

4. FEI Number ~_{Applied For
65-0796252 Mot Applicable

5. Certificats of Status Desired O $8.75 Addiionat

6. Nama and Address of Current Registered Agent

Fes Required

ROBINSON, CHRISTOPHER D
450 LAS OLGS BLVD _
STE 800 -
FORT LAUDERDALE, FL 33301

————IN THIS SPACE

DO NOT WRITE

B. The above namad entity submits this stafernaent for the purpose of changing its registered office or ragisterad agent. or both, in the State of Flarlda. | am familiar with, and aceept

ther abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered adent ard tie {f appilcable

"QIDTE. Registerad Agent signansr raculrec when reinstafing)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

[J  Added

$5.00 may Ba

UBOO0O31400]

to Fees

10.

[

CFFICERS AND DIRECTORS
= — .
ROBINSON, CHRISTOPHER
450 LAS QLGS BLVD STE 800
FORT LAUDERDALE, FL 33301

TNLE

NAME

STREET ADDRESS
Ciry-5T1-2P

(4/18-05-80147-021 150,100

e ey o

TME

NAME

STBEET ADDRESS
CITy-ST-29

e 57 s T T i L

TITLE

HAME

STREET ADURESS
Gry- 57-2P

TILE

NAME

STREEY ADDRESS
Gity-§7- 2P

e

NAME

STREET ADDAESS
cny-s1-ze

DO NOT WRITE
IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY- 5T-2ZP

that the information’ supplisd with 1T fil

12, i heroby cenif ng
s report or supplemental report Is true an

Indicated on lKi
changed, or on an attachment with an addrass, wih all other like empowerad.
= A

doss not gualify for the asxemption stated in Section 119,07‘?‘3
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carparation or the receiver or fruslee empowered to execute this report as requirad by Chapter 807, Florlda Statutes, and that my name appears In Block 10 or Block 11 if

3(T}, Florida Statutes. | {urther certify that the information

H19lpS asusH? 420

-
SIGNATU REMM
SIGNATURE AND TTPER DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Tai Daytima Phane ¥




