2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

ROBON ENTERPRISES INC.

DOCUMENT # P99000092459

Principal Place of Business
8538 FIMBERTINE-DR—
TAMPA-FL-33624. .

Mailing Address
Abess-HMBERCIRNE-DR—

TAMPAF=-33684——

h)

N(fT 2

3. Mailing Address

2. Principal Place of Business
‘ ?9{2 b é;oowru 128
uite, Apl. #, etd!

Suite, Apt. #, eic.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90278 019 ***150.00

VAR RERNATR T

235K

M

I

5. Certificate of Status Desired

B

1st MOCRE CR2E034 (10/04)
City & State ‘ City te 4. FEI Number Applied For
(4 2 }j'/ 59-3602021 Not Applicable
Co Zip Country $8.75 additional

Fee Required

6. Name and/A

7. Name and Address of New Registered Agent

BARBARA'ROBON -
TAMPRA-F-33624—

dress of Current Registered Agent

Nameg&r ba.ra ? th‘\

TS ‘POQ”KTZT"E’ S5 Nest Deive

w{ wfo

FL

B3y

the obligations o

SIGNATURE

glstered agent.

MLAAA

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

dor

Signatwre, typed of prnted name d regust

el agem and e if applwcabb

(NOTE: Registered Agent signature required when remstaing)

DATE

9. Election Campaign Financing
Trust Fund Centribution. ]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ Datete TITLE B change  [] Acdition
NAME ROBON, BARBARA NAME
SIREET ADDRESS | H6596-FMBERLINE-DRIVE—— STREET ADDRESS 179 I A S e g g JTAR N€J+ Dr
oTY-sT-2P | TAMBAEL33624_ oTY-1- 2P Lut+2 ” ) | 2> o F
ITLE VPT O Datete e (:nange 1 Addition
A ROBON, ROBERT N 7 %0 L. S Farvoes ‘\(( SHDr
STREET ADDRESS | TAS9S-THWBERIINEDRIVE STREET ADDRESS
cov-sT-zp | TAMPA Fl 33634 - -- - oi-si-f | LM +2 /;I 3-2 g’rr -
TILE O petete TILE 7 [] change [ Addition
HAME NAME
STREETADDRESS |- . B _streeranoness..|- - -
CITY-ST-2IP CITY-§T-7P
TINLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-51-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy ST-2IP CITY-ST-2P
TITLE 71 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P

SIGNA;FURE:

an address, with all

like empowered.

gkrbarn? bhn L/ 2 ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florica Statutes. 1 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 oath; that [ am an officer or director
of the corperation or the receiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10
changed, or on an attachment

%Blj)céﬂ if
2,532

EGNAT'URE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #

5




