FILED

2005 FOR PROFIT CORPORATION ADr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000074102

1. Enlity Name

ROBIN CARAL SHAW, P.A.

Principal Place of Business

980 N. FEDERAL HWY,, STE4OT /0 &
BOCA RATON, FL 33432

Mailing Address

980 N. FEDERAL HWY. STE 401" %0 ¥
#2000
BOCA RATON, FL 33432

ecretary of State

04-20-2005 90359 034 ***150.00

Uye1167

RN EmDm

2, Principal Piace of Business 3. Mailing MdIES’E . }
Q80 /. Feborat pan'll 0 A FENELATL- AW
Suite, Apt. &, elc. Suite, Apl. #, etc,
Sy 75 Yol é*(y s coy 04142005  Chg-P CR2EC34 (10/03)
Cily & Siate City & State — 4. FE| Number Appliec For
2 oo /(’—A/ N L go e Lﬂ)"“ﬂ“}—'%‘ 65-0857314 Not Applicable
Zip Country Zi Country - . . 58.75 Additional
-5 7) ({ 3 b l.)S iq %-g #5 3o JJAF 8. Certificate of Status Desired [N Fee Required onal
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
= Name ~ -

SHAW,ROBINC  ~ - - -
980 N. FEDERAL HWY., STE 401 %0 {f
BOCA RATON, FL. 33432

Street Aadress (P.C. Box Numbes ts Not Acceptable)

City

T
FL E Zip Code

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

SIGNATURE
Sonatue, typed or presad name of regstened A00r And bitie £ Appkcalie, (NOTE: Registered Agant 3:gnature requered when renciatng) E)J'kTFT
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addod o Feas
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME PC 1 Oetete TLE [ change ] Addition
NAME SHAW, ROBIN CARAL . NAME
STREETADDAESS | 880 N. FEDERAL HWY ., STE 48T 1{0 ‘,4 STREET ADDRESS
CIY-S1-2P BOCA RATON, FL 33432 Cry-s1-zP
e 7 Deiete TME [3cChange  [O] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-S1-2P
TLE U7 Delete e [Cichange [ Addition
NAME NANE
STREET ADDRESS STREET ADIRESS
onv-st-zp |- . . —— e — | cV-51-ZP .
TE 3 petete LE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P COY-ST-2P
e O oetete TITLE [ change [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TInLE 3 Delete THLE G Crange ~ [ Agiition
NAME NAME ¥ ‘
STREET ADORESS STREET ADDFESS *
CY-ST-2P Cy-S1-2f

12 | hereby certify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under aath; that | am an officer or director
of the corporation or the receiver or lfustee empowered lo execute this reporl as requires by Chapter 607, Florida Stahutes: and that my name appears in Block 10 or Block $1if

. 7/?‘%(__ S22/ 3~ P

SIGNATURE:
Daywms Phone #




