2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P97000103607 Secretary of State
1. Entity Name
03-24-2004 90050 031 ***150.00

ROBE CORPORATION
Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL NORTH, SUITE 301 2335 TAMIAMI TRAIL NORTH, SUITE 301 Vawwwmo T
NAPLES FL 34103 NAPLES FL 34103

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FE!I Number Applied For

65-0810808 Not Applicable
Zip Country zp Caunlry 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name .

g.%%DfEﬁ”\w?TSREﬁONORTH SUITE 301 Streel Address {(P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

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

SIGNATURE i
Signature. typed of prrn_ied name of registered agert and e f apphcable. {NQTE: Registered Apent signature regquired when reinstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
X OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete THLE [J Change  [] Additicn
NAME GOLD, DENNIS § NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH, SUITE 301 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34103 CITY-ST-2IP
ILE P 3 pelete TILE [ Change [ Addition
NAME MEISTER, ROLF HEINRICH NAME
STREET ADDRESS (2335 TAMIAMI TR N SUITE 301 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 I CiTY-ST-2IP
MLE ST 7 Delete TIILE [ Change [ Addition
MAME © T T ZIMMERMANN, BEATRIZ ~ ’ oo et [ ) - ; - Com e s
STREET ADDRESS | 2335 TAMIAMI TR NO SUITE 301 STAEET ADDRESS
CITY-51-2P NAPLES FL 34103 CITY-ST-ZiP
TITLE ‘ [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-ZP
TILE [ Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [3 pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filim é.] doeg.not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true an te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recewver or lrustee empowered 10 efepOte this Fegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyre ith an addraess, with all othgtke emppweyed,

SIGNATURE:

GNATUHE AND TYPED OR PRINTED lfl'ij SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




