2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # S44632 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
ROBIN WEINBERGER, INC.
Principat Place of Business Maitng Address
2999 NE 18157 ST 2989 NE 181 ST
STE 703 STE 703
AVENTURA Fl. 33308 AVENTURA FL 33308
LS Us
Suite, Apt. #, si¢. Suite, Agt # elc MOORE CR2E024 (1 1/03
City & State City & State 4. FEf Number Applied Fdr -
. 65-02595393 Mot Apphoable
Zip Gourtry Zip Country 5. Certificate of Status Cesired O ?ggesq L.}b;?:;ﬁonai
£. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ggg!;\l EERSSEgi.EgE’N Street Address (P.0. Box Number s Not Acceptable) I
FT LAUDERDALE FL 33308 )
City FL { Zp Code

the abligations of reg:szered agent.

SIGNATURE ?A //{,%% - ;L/ ‘I;é }/

8, The above named entity submas this yn’xenz {or the purpo}e}nf changing s registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept

SHOPATLIB, VDS OF énmed nama of regss:smd agont and tille swpl»naby {NOTE Negisiersd Agen] Sigralure required whon renstatingy
FILE NOW"! FEE iS $150. 00 )
. £ i
At Hay 1,2004 Foo willbo$35000 e T T o $5.00 uese
Make Checl Payable to Florida Department o State )
ia. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e »} = pelete THLE DChange [ addition
NANE WEINBERGER, ROBIN E2E
STREET ADORESS | 3031 NE 55 PLACE STREET ADBRESS - ,%gﬁ%%g‘éég?ﬁg 1515000
CiTy-51-79 FORT LAUDERDALE FL 33308 | R s N *
e 2 pelese e O3 change ] Additien
HAME HAAE
STREET ADDRESS STRFET ADDRESS
€iT¥ -ST-IP T8 240
THTLE 3 pelete TOLE Dichange [T Addition
RAME HEAE
STREET ADERESS SIREET ADDRESS
CiTY-ST- 2P OTY-51-28
TILE 3 petete TRLE [iChange [ Additicn
HANE MANE
STREET ADCRERS STREET ADDRESS
oify-51-2P CiTY-ST- 3P
AILE 3 Delele TIRE [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 CHY-ST- 20
TLE 5 emte TRE I Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADBRESS
CHTY-ST- 79 CiTy-51- 29

12. | hereby ceriify that the information supplied with ths filin g daes not qualify for the exempbian siated in Section 113, 07§3)(»} Florida Statutes. 1 further centify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legat effect as if mads under oath; that | am an officer or director
af the corparabon or the recewer trustes empo ad t0 exgculs this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an alac an addr ai other Sike empowered

SIGNATURE: _, 7201000 UU&W(OUZM‘ Jesw/ }fﬁﬁ‘f 2o g3ty

SIGNATUF[E .QHD T'(FED Of PRINTED NANME OF SIGHING OFFICES OR OIGECTOR Bate Oaviime Pryne §




