FOR PROFIT CORPORATION

2005
' -__ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P99000006663

1. Entity Name
ROBIN BAUMANN, INC.,

Secretary of State

Principal Place of Business “Mailing Address

5401 N, BAY RD. 5401 N. BAYRD.,
MIAMI BEACH, FL 33140 MiAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

LT

01102005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0863024 Not Applicable

] $8.75 additionar

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BAUMANN, ROBIN
5401 N. BAY RD.
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

e o

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

the obligations of registered agent.

SIGNATURE

Sipnature, typed o peinted name of regislarad agent and fitke if applicable

(NOTE Regislered Agant signature required whan rainstayng)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS T

TITLE D -
NAME BAUMANN, ROBIN

STREEY ADDRESS | 5401 N. BAY RD,

GITY-ST-2P MIAMI BEACH, FL 33140

pa1i11

NAME

STREET ADDRESS
GITY-ST-2IP

TiTE

NAME

STREET ADDRESS
CITY-ST-2I9

TILE

NAME

STREET ADDRESS
Civy-ST-2P

TINLE

NAME

STRECT ADDRESS
CITY.81.2P

TITLE

RAME

STREET ADDRESS
CITy. ST-2IP

. MGG B0 75 o
UL/ 3/05-80050-005 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information

¢
Indicated an this repart or supplel

changed, or on an attachment with ar address, with all gther like empoweared.

ied with this Iiling does not qualify for the exampticn stated in Seclion 119.07(3)), Florida Statutes. | further ertify that the information
niaf repart is rua andiacourate and that my signaiura shall have the sams legal offect as if made under cath. that | am an officer or diractor
of the corporation or tha recalvardr trystae ampowaered i@ exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

20d o X1

SIGNATURE:

SIGJ‘*TUHE AND\TYPED OR FRINTED NAME OF SIGHING OFFICER CA DIRECTOR

— L Stk 19 WG

Daybme Phone ¥

To$1d Grimvadd |, 9w



