.~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

L

DOCUMENT # sss03s . | Secretary of State
1. Entity Name
. 02-25-2004 90050 050 ***150.00
ROBBINS ELECTRIC INC.
Principal Piace of Business Mailing Address
. 11975.85.W. 49TH STREET - 11975 S.W. 489TH STREET
MIAMI FLL 33175 MIAMI FL 33175
W
Suite, Apt. #, gic. . Suite, Apt. #, etc. MOQORE CR2E034 (1 1',‘03
City & State City & State 4. FEt Number Applied For
65-0315332 Not Applicabie
Zip Country Zip ) °°9”"V 5. Certificate of Status Desired.. .-[] . $8'75.;A®.i“_2flal .
- - mbm e s e T e | LT S i [ o - -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A, et s e e, . . Name
5 N RS N // 1.7, 4 daxs S S
BBINS BONNIE Street Address (P Boxﬁr\lﬁnﬁar{r{lﬂ\cce ble)
1975 S.W. 49TH STREET . , ¥ K

MIAMI FL 33175

oY IR FL | 7°%%23p15

B. The above named

tity submits this stalement for the gurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations i

Y e A RT AN N \/5/6Y

SIGNATURE
(’Sﬁﬁalure Iyped or prm(ed\uﬂé’nf raqigiered agent and titlle l applicable. {NOTE: Registerad Agent signature requredl when reinstating) 1 DaTE
e . 9 Eiection Campalgn Financing .$5.00_May Be
- ~Trust Fund Contripuron. - L] Added to Fees
10. OFFICEHS’AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Deiete TNLE ' [3Change  [kAddition
mueK RoBBIPS
NAME ROBBINS, BONNIE % NAME g WA
STREET ADDRESS | 11976 SW 49TH ST sweeraress | 5208 T 7
Crv-sT-2p | MIAMY FL 33175 -~ CTY-s1-21P Miami, Fl, T30l
TILE & - 3 Dealete TITLE - [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE 1 Delete TITLE [JChange [ Addition
_NAME ) . A N e e e+ e e am—
it | A g I i e e B T T T L S P St Ggetn =t mae e | T S
" STHEET ADDRESS STREET ADDRESS
CITY-S7-2P f cmy-sr-zp
THLE I petete TITLE ’ Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2p CITY-57-2IP ’
TITLE ] Delete TiILE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2Ip CiTY-§1-71P
TMLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ChY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrpgnt with an address with al ther fike empowgred. -

SIGNATURE: % [ ~$=0Y Q5Y 695399
D-ﬁ’PED dﬁ.nnfmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanie #

‘_
!

e

—




