FILED
17 st:p 10, 2004 8:00 am
¢

2004 FOR PROFIT COR
\; OrRATION cretary of State

ANNUAL REPORT

10 o+ e
DOCUMENT # P99000000326 09-10-2004 20001 007 150.00
1. Entity Name
S. ROBICHAUD & ASSOCIATES, INC. /LQ,(
Principal Place of Busines; Mailing Address
9720 PINES BLVD. 9720 PINES BLVD.
PEMBROKE PINES, FL 33024-6228 PEMBROKE PINES, FL 33024-6228 54 0? 22 8 6
T AT VST
331 9 ams g‘frca’f‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
&-j\ a 0 08092004 Chg-P CR2E034 (10/03)
. ’
City & State tale 4. FEI Number Applied For
# (2] q WODC/ 65-0885639 Not Applicable
o Country zie Country 5. Certificate of Status Desired O $8.75 Mditional
_ ' I Fee Required
6. Name_‘and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name \

ROBICHAUD, STACEY mCH‘F HQ V¢
222 N 13TH AVE Street Address {P.0. Box NumBEr is Nat Acceptabls)

HOLLYWOOD, FL 33019

130 S& E** Courf
* Danja feach FL | *$%py

8. The above hamad entlty submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

mEWM Majec. _s’/m Z/OL/

Signature, typed or printed name of ragists'ude'enl ang lite inplicablu‘ {NOTE: Regiatared Agant signature required when reinstating)
FILE NOWIII' FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. [0 Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . 3 Delete TITLE F [JChange ] Addition
NAME ROBICHAUD, STACEY NAME Rob,d\aud s-}ch,
STREET ADDRESS | 222 N 13TH AVE seer aookess | 231G Ad aﬂ.g $+. Apt.30
oiy-sT-2P | HOLLYWOOD, FL 33019 or-s-7f | Holluwood, EL 33019
n 7 7 -
TIRE [J oelete TIME O change [ Addition
NAME NHAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE ' 7 Delete TIILE ) [] Change 1 Addition | _
NAME—_ - I L a— T T NWE : —_— T - - T T - - ’
STREET ADDRESS STREET ADDRESS
£ITy-ST- 2P CITY-ST-2IP
TIRE ' [ Delete TME ' [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
| I
TINE [ Detete TITLE (3 Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-71P )
TITLE [ pelete TIME [Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-21 GITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled an this report or suj ental report is true and agoarste-agd that my signatffe shall Have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver oijustee empowered to execule thisyport as required by Chipter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with ah address, with all other hke empowgred.

SIGNATURE:

]
o,

Gifoy  257-29y-2009

“SIGNATURE AND TYPED Oft PRINTED Nutcw sNiNING OFFICER OR DIRECTOR Date Daytima Phonie 4




