2005 FOR PROFIT CORPORATION FILED

e _ ANNUAL REPORT
DOCUMENT # P99000014289 Secretary of State
1. Entity Narme ’

SCOTT ROBINS COMPANIES, INC.

P

R T vz

Jul 11, 2005 08:00 AM

Principal Place of Business. -

230 5 STREET
MIAMI BEACH, FL 33139

-- Mailing Atdress

230 5 STREET
— MIAML BEACH, FL 33133

_ ' LR AT

07062005  NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI yee
65-0894800 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

x| g Fea Required

6 Name and Address ofrcurrent Regnsterad Agent i _ L oo -

ROBINS, SCOTT B
230 5 STREET -
MIAMI BEACH, FL 33139

—— DO NOT WRITE
IN THIS SPACE

e a2 s - =5 s T T T i T

8. The above named enlity subm.ts thls statement for the purpose of changmg ils reglsterec‘ office or regnstered agent, or both, in the State of Flor:da l am fa.m‘!:ar with, and aceept

the obiligations of ragistered agent.
T  dnppnazies

SIGNATURE — a 2l .. . DR
Signatura, lyped or pririled nama of rag stmed nganl nnd tilln 13 appl icabie, (NOTE Ragi!lored Agant signalug requitad when rei nsl.anng) — B 14 wh el
b

rifalE 1e0 i

9. Election Campalgn Financing

FILE NOW!!l FEE IS $150.00
Trust Fund Contribution.

Due by September T, 2005

() et « oy

$5.00 May Be
Added to Fees

Ih accordance with s. 607.193(2)(b}, F.S., the
corporation did net receive the prior nofice.

10

_OFFICEFS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

PD
ROBINS, SCOTT B

230 5 STREET

MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

s
DUNN, MELISSA
2305THET

MIAMI BEACH, FL 33139

TTLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CiTy-S8T-2IP

DO NOT WRITE
IN THIS SPACE

TITLE
HAME
SYREET ADDRESS

oY-51-28 ‘ ) . e

TME

NAME

STREET ADDRESS
Ciry-8T.2P

T e 1 L e

12. | hereby cer
indicated on T Teper-c
of the carporation or lha recevary

changed. or on an attachment with an addry all other like empowerad.
v-

that the information suppiled wvth lhxs fhn does nat quahfy for the exemption stated in Sectron 112.07({3)(), Florida Statutes. | 1uriher certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
e empewerad la exscute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

JUL 6 806

LSIGNMTUF!E:

s o wo o A i

e

= .
TYPED OR PRINT! s SIGNIHG OFFICER OR DlHFC‘I'OR W TTI

b

_Rate Daytime Fhone #




