2005 FOR PROFIT CORPORATION /Wf\@ﬁé ed
AMENDED ANNUAL REPORT

[}

J
DOCUMENT # P03000012196 coee
1. Entity Name e,
ROLLER TRADING CORP, 05SEP 23 Pl 6:28
Principal Place of Business Mailing Address N |: ’ . . l. RRRITS
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAML, FL 33131 MiAMI, FL 33131
S v R LT AR R e
1390 Brickell Avenue 1390 Brickell Avenue
o to 500 SSuite 200 08312005  Chg-P GCREEC34 (10/03)
City & State City & State 4. FEl Number Appiied For
MIami. FI, Miami, FL NOT APPLICABLE Not Applicable
gg 131 Cou{]tré Z.i;)3 131 Co{;‘g . §. Certificate of Status Desired | gg'gesql’:?:gbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N;
SANCHEZ. MILAGROS A o Alvaro Castillo B. s P.A.
1300 BRIC'KELL E Street Address {P.0. Box Number is Not Acceptable)
MIAMI, 33131

1390 Brickell Avenue, Suite 200

Ci Zip Cod
Y Miami FL | P™%* 33131

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

~—
SIGNATURE ; F-16-01
Signature, typed of printad nama ol ragistared agent and title if appecabe, {NCTE: Registeredt Ageni signature required whan reinstating) OATE
9. Election Campaign Financing $5.00 MayBs
Amended AR is $61.25 Trust Fund Contribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
0] . . iti
TLE X Delete g/ p Nora Bugliotti Olchange [ Addition
NAME SANCHEZ, MILAGROS A NAME 1390 Brickell A Suite 200
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS . ricke venue, uite
GnY-$-7P | MIAMI, FL 33131 CITy-5T1-2P Mlami, FL 33131
TITLE [ pelete m - OJcChange X Addition
NAME ﬁM@V I8/ Rolando Aranda
STREET ADDRESS STREEF ADDRESS 1390 Brickell Avenue, Suite 200
CITY-8T-21P CIFY-§T-2¢P Miami, FL 33131
TLE [ Detete TE e _ [change [ Aadition
N e OIS S 7 a1 i
STREET ADDRESS STREET ADDRESS 03/23M5--01008--003 #5125
CiTY-ST-2P CITY-§7-2P
TITLE O oelete TIME [ Change  [] Aadition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-ZIP
TITLE 1 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ChyY-§1-2IP
TME 7 Delete TMe [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acguratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the seceiver or trustesempowered to grEcute I report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with all othgr like empgwered.
SIGNATURE: = !I [ 0> ( aoi)n?/—sm

SIGNATRE AND TYPED OR PRINTED NAME o?:uhf OFRICER OR DIRECTOR




