2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000099732

1. Entity Name

ROBERIC OF MIAMI, INC.

Principal Placa of Business
19955 PORTO VITA WAY

Mailing Address
30 COMMERCE WAY

UNIT 1504 TEWKSBURY MA 01876
AVENTURA FL 33180 us
us

2. Principal Place of Business

3. Mailing Address

9955 NE 38 Ct

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90006 019 ***158.75

JYUrvuvuw

i [

I

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Unit
& State City & Stale 4. FEI Number Applied For
Avgn bt FL_ 65-0797610 Not Applicabie
p 5 Igo Counlry Zp Country §. Centficate of Status Desired D/ $8.75 additional

Fee Required

————&—Name and-Address of Cuirent-Registered-Agent

-7-Name and Address of New Registered Agent

ZIMMERMAN, PAUL
19955 PORTO VITA WAY
UNIT 1504

AVENTURA FL 33180

e Zimmerman v |

[ addrtf/ \

Street Address (P.Q. Box Number is Not Acce table}
4S5 E 3% (.

Unit

Change only/
|50 Y

City

Aentura

FL

60

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Signature, typed or prinled name of registered agent and litle if applicable.

(NOTE. Fagislered Agent signaiura required when reinstating)

/ DATE 1

S.607,193(2)(b), .5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file 1s $156.00.

-
$5.00 May Be
Added to Fees )

)/@lion Campaign Financing
y Trust Fund Contribution. [

OFFICERS AND DIRECTOHS

I 1. ADPITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [1 Addition
NAME ZIMMERMAN, PALIL NAME
STREET ADDRESS | 30 COMMERCE WAY STREET ADDRESS
CITY-SI-2)P TEWKSBURY MA 01876 CITY-ST-21P,
THLE O pelete TITLE O Chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ pelete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-21P CITY-5T-2IP
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THALE O eete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

changed, ar on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

~  Dav| Zmmesman

J’/23 by G7if5-w

N.Eﬂms AntPrbED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date ! Dayhme Phone #



