—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ™

Lt

FILED
Jun 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000017789

1. Entity Name

ROAR ASSOCIATES INC.

05-06-2004 90170 006 ***150.00

Principal Place of Busingss

7951 S.W. 40TH STREET-

Mailing Address
7951 SW. 40TH STREE

'l 0

66426076

SUITE:206 SUITE:206 Yo B
MIAML FL 33158 US MIAML FL 33155 US
T s A AP O DA
Suite. Apl. #. ete Swuite, ApL. #, alc. 04302004 Chg-P CR2E034 (10/03)
Cily & Siate City & Stale 4. FEt Ny —— Applied For
QD(Q.S agsY S Not Applicable
Zip Country Zip Caun.lry ) 5. Cantficato of Status Desied w} A?g.g?qunai 1 )
e 6 Namu;n-::ndd-rus of Curren;'ﬁag'iswlnd Agent = 7. Name and Address of New R ed Agent
Narne
DIAZ, OSVALDO.J - - . Lo
7951-S.W. 40TH STREET _— - Stesl Address (P.O. Box Number Is'Not Acceptable)
SUITE:208
MIAME, FL 33155
City Zip Code )

FL |

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

o

Sipnature. lypa Or nnted name of 16giSitred agan] anc Lia i acphcabla {NOTE: Regiziarec Ag#rt signalure required when sinetating) DATE
FILE NOWII! FEE IS $450.00 8. Elaction Campaign Financing $5.00 may oe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ tetein WRE O change [ Addition
NAME DIAZ, OSVALDO J NAME N
STREET ADDRESS | 7951 S.W. 40TH STREET SUITE:206 SIREET ADDRESS
CHY-5T- 2P MIAMI, FL 33155 CITY-5T-2IP
e O Detets TIMLE O change [ Andition -
NAME NAME g
STREET ADDRESS STREFT ADDAESS
CITy-ST- 20 Y- ST. 2P
THLE T - (T S R D - — __Q.‘Qﬂ_ﬂe "[l'_E a— [ s - D__Fmﬂge Dﬁiﬁﬂﬂ
RAME NAME
STREE ADDRESS "STREEF ADDRESS
GTy-St-aP CITY-§1. 2P
TMLE - . e Dogtete. . _ g mme _ | _— o =3 Change [ Ansiion |
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITe-ST-21P cory-s1-21p
TME O belete InE O Change [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS W
Ciry-§r-2p CiTY-ST-2P ;
e - O vetete HE ‘Otnange 7 Adgilion ;
AME B . NAME :
STREET ADDRESS |- R STAEET ACDRESS ! e
Y-S 2P Ciry.ST-21P

12. +hereby cerily that the information supplied with This filing does not qualily for the exemption Stated in Section § 19.07(3)(i), Florida Statutes. | further cenify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect
of the corporation or the raceiver or lrustee empowerad 10 oxacule this repon as requirad by Chapter 607, Florida Statutes:

changed, or on &n altachment with an address, with alf other e empowered.

SIGNATURE: o ’

it madle under oath; that | am an officer or director
d thg my name appears in Block 10 or Block 17 if

o 25 2600s]

SIGNATURE AND TYPED OR PRINTED th?‘ SIGMNG OFFICER OR DIRECTOR

1 O:f Oaytiens Phone 4




