091619_?9-90006-030-5;1 50.00-$150.00 ‘ X FILED

e

e Mar 16, 1999 8:00 am

e PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Katherine Harrls S ecreta ry 0 f State 7
ANNUAL REPORT Secretary of State 03-16-1999 90006 030 ***150.00 -
1999 OIVISION OF CORPORATIONS -
DOCUMENT # 5
1. Caorporation Name M021 52 o
ROESONS ENTERPRISES, INC. —— —
I __ AT
3204 N FEDERAL HWY 7890 NORTH UNIVERISTY DRIVE :
SUITE 218 SUITE 100
FT LAUDERDALE fL 33306 : TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/27{1984 =
2. Principal Place of Business Za. Mailing Address 4. FEl Number Applied For o
21 28] _B9-2418659 Not Applicable -
Suite, Apt. #, elc. Suite, Apt. ¥, eic. i . ] ) $8.75 aAdditionat =
@l 7l | Cem?ate ?tin;tus Dasired ] Fos Required . =
T “City & State City & State 8 Elaction Campalgn Financing ’['j~ = $5.00Me7Be [ _
_ o 23] Trust Fund Contribution Added to Fees i =
Zip Country” ~ = T |T TZipT T - Country B. This corporation owes the current year Intangible =
2_11 Iz—sl 29 Eﬂ Personal Property Tax. Xves Ono —
9. Nama and Address of Current Registered Agent 10. Name angd Address of Now Repistored Agant =:
81| Name =
POOLE & GOLDSTEN POOLE GOLDSTEIN WATSQON & SCHWARTZ _
m NORTH UN‘VERS".Y DRWE #Hoo 82| Street Addrass (P.O. Box Number is f\lol Acceptable) _
TAMARAC FL 33321 3 =
64l cy ' FL ]as 75 Cods =
11. Pursuanl to the pmvisl;)ns of Sections B07.0502 and 607.1508, Florita Statutes, the above-named corporation submits this statement for the purposs of changing its ro?gt;,rod —
office or registerad agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. 1 hersby accapt ihe appoinfment s regis _
agent. | am famillap with, and acgept thembiigations of, Section B07.0505, Florids Stalutes. _
SIGNATURE _ A g 08 Butend Fhe ﬁ,/ 77 -
Blonatips el O pried &5 TNOTE: Regusierad Agar Signalure requined whan roinstsing] —7 DATE = =
12 [/ & OFFICERS AND DIRECTOR:! 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 & _
e O DRLETE LI TE ‘ TJ Change Dmﬂﬂ = =
NE ROE, BRIAN 12 NAME § =
smeetaooress| 3201 N FEDERAL HWY SUITE 244 1.3 STREET ADORESS o
cy-§T-28 FT. LAUDERDALE FL 14CITY-5T-29 & =
TNE S [] OELETE 24TME CjChangs  [JAddiion | O
Have ROE, ANDRAE 22N B
smeeraooress| 15491 SW 82ND AVE. 13 STREET ADORESS —
cv-sT-Z¢ MIAM) FL 2 4GAY-ST-DP - - - ~ - - : =
me . [T i ‘ [ DELETE L1 TE Clchangs [ Addition —
- _|_ROE, CHRISTOPHERG. __ _ _ . B Lo R (R .
smreev ancress) - BEUZE CITY, 6 FORT. ST [ - 53 smeeTanoress - _
—{-cme-st-zp- ~f-BEWIE—— —— v - e~ e QyacAvsTe | : )
e T M DELETE 41 TRE . Ochange  DAddiion |~
NAME ROQUE, RAMIREZ LINME .
smreetaporess| § FORT STREET 43 STREETADDRESS -
CHTY-ST-ZP BELIZE CAY BE AACTY-ST-7P . -
e D ] DELETE 5.V TILE . : - [JChangs [ Additon _
W PROULY, JUDITH £ 52NAME , : =
streevaooress! 3201 N FEDERAL HWY SUITE 214 5.3 5TREET ADORESS =
CIY-ST-2P FORT LAUDERDALE FL 54 CITY-ST-20 Z
mE L) DELETE t1TmE Clchange [ Addition -
NAVE 8.2 HAME %
STREET ADORESS 5.3 STREETADDRESS f
CITY-ST-ZP k A 84 CTY-ST-2P . - -
14. | hereby certify that the information supplled wilhéh fili ol qualify for ths exemplion stated In Section 119,07{3)(i), Florida Statutes. 1 further certify that tha information
sndicatad on this annual report or supplemental 3 ] fus and accurate and that my signature shal have the sama legal effect ay if made under cath: that ! am an
officer or dirgctor of the corporation of the recel tea o) rod 10 execule this report as required by Chapter 607, Flonda Statutes; and thet my name appears In
Block 12 or Block 13 if changed, or on an anaj an ad . er like empowered, . ' . ’ =
SIGNATURE: | T . S FeR 1992, Geq-Sol-eHod
. SIGNATURE ANO TYPED OR PRINTED HAME OF G OFFICER OR DXRECTOR Date Daryteny Phane 3 .

1.
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j’.
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| B
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