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

DOCUMENT # P97000099732 Secretary of State
. Entity N
1. Ently Name 02-02-2005 90051 023 ***150.00
ROBERIC OF MIAMI, INC.
Principal Place of Business Mailing Address
19955 NE 38TH CT 30 COMMERCE WAY
UNIT 1504 ’ ' TEWKSBURY MA 01876
AVENTURA FL 33180 us .
us
i s AR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04) :
City & Stat City- & State . 4, FEIN Applied F
T T s orereto e
Zie Country Zp Country 5. Certificate of Status Detsired 0O ?eae-gfq ::?;;“"na'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— — — Name — — — =
ZIMMERMAN, PAUL Pau/ Limmedmarl
19955 NE 38TH CT. Street Address (P.O. Box Number is Not Acceptable)
UNIT 1504 o
AVENTURA FL 33180 9575 WE 377 fye
City i, Cpal
featvroe FL | 337580

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

SIGNATURE et ———
Signetare, yped gefhnted mwed aqfaws It apphcable {NCTE Regrsiered Aganl sigralure requaed whan feinslatng) DATE

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ Change [ Addition
HAME ZIMMERMAN, PALIL NAME
SIREET ADDAESS | 30 COMMERCE WAY SYREET ADORESS
CITY-ST-21P TEWKSBURY MA 01876 CITY-ST-2IP
TITLE O Dpelete TiLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TTLE ’ [ pelets T1LE O change [ Addition
NAME T ’ - HAME e T o
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
HILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TIIE O change ] Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P - CIY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee empowsted 1o execule 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 address, with all other like empowered.
SIGNATURE: V) (2P e Jad Zimmpman ] /2 /o5 Yo ~ts1-2700

siaNaTaRE aNbA YPED INTED N AME OF SIGNING OFFIGER OR DIRECTOR Dato




