. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pg9000069750

1. Entity Name

ROBERTA'S COLLECTIBLE SHOWCASE, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90240 012 ***150.00

Principal Place of Business

801 N. CONGRESS AVE,, #935
BOYNTON BEACH FL 33426

Mailing Address

801 N. CONGRESS AVE., #935
BOYNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address

|

lll

|

Suite, Apt. #, elc. Suite, Apt. #, elc.

MCORE CR2E034 (11/03)
City & State City & State 4, FE!I Number Applied For
65-0946549 Not Applicable
7 -
P Country Zip Cauntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-.Name .

GREENBERG VICTOH '
3591 INVERRARY DR., STE.-B 206
LAUDERHILL FL 33319

Street Address {P.O. Box Number is Notl Acceptable)

City

Zip Codle

FL

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 Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regustared agent and title § applicable.

{NOTE: Registered Agen! signatura reguired when reipstating)

DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. GFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE D 7 Delete TILE Vice ¥ e ™, ai-.g](' AT change [ Addition
KAVE GREENBERG, VICTOR NANE Greenberq, Vieto 9_
STREET ADDRESS (35891 INVERRARY DR., STE. B 206 STREET ADDRESS 3547 N e—rmm.‘ &D A0 6
Gv-sT-2p |LAUDERHILL FL 33319 CITY-T-2° r uLQ 3355 1
TIME D gDelete TLE Sgp_ 4 "ea."pur-wﬁ-. [ Ghange Mdairion
NARE GREENBERG, BELLE NAME 4 Ver
STREET ADDRESS | 3591 INVERRARY DR., STE. B 206 STREET ADDRESS %5&,0 e \é\ C sl -\ \
Or-st.ZP  |LAUDERHILL FL 33319 oS A mATAc el 3340
THLE 1 pelete TITLE ! O Change [ Acdition
- NAME' B R . T L Cede, SELEDE L T U wen =~ NAME S T S e e e TEs - Mo SRS et e S SRR W T ST e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 Delete TIMLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE 0O ceete TILE ) [l ehange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

\/\. C._&e. '

Om&)m

.SIGNATURE M Mé’

SIGNATURE AND TYPED OR PRINTERRAME OF SIGNING OFFICER OR DIRECTOR

Hafos




