2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
: Jun 16, 2005 8:00 am

DOCUMENT # P04000037960 - Secretary of State
ROVING PROPERTY SERVICES, INC 05-04-2005 90153 019 **%130.00
Principal Place of Business Mailing Adtdress

3447 BARBADOS AVE 3447 BARBADOS AVE

COOPER CITY FL 33026 COOPER CITY FL 33026

' | L 0D G e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E034 (1 o‘rm’
Clty & State “City & State 4. FEI Nul Appliad For
%O/O 2534 Not Appiieable
I Couniry Z Country 5. Certificaie of Siatus Desired [ ?:;-gf;;g‘bm'
6. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Regiztered Agent
Name
gﬂ?ﬂﬂ“ggg gcg - Sreat Address (P.O. Box Number is Net Acceptable)
COOPER CITY FL 33026
City FL l Zip Code

8. The above named entity SUbMIty this statement for the purpo: changipd its registered office or registored agent, or both, in the Stata of Florida. | am familiar with, and accept

1he obligations of regi

Wﬂ‘fc,ma prnded r-7é and s d

-

SIGNATURE _

[NOTE Regeimed Agenl Signaiise 1equeec whan mimming) . DATE

FILE NOW!!I FEE IS §150.00
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Addad to Fees

10, OFRCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PST [ petete NILE [Jchange [ Adaition
NAME OLIPHANT, ANTHONY HAME

STREET ADDRESS | 3447 BARBADOS AVE STREET ADORESS

oY-§1-28 COOPER CITY FL 33026 CITY-ST-2P

TILE [ petete TITE O change ] Addition
NAME NAME

STREET ADDRESS SIREEN ADORESS

€ITY-S1-1P CITY-ST- 1P

TUF [ Delete TILE O changs [ Additon
NAME NAME

STREET ADDFESS STREEF ADDRESS

cry-st-np CITY-S1-ZiP

e [ Delete TME - - T T [Dchange [ Asten
NAME NAME

STREE] ADORESS STREET ADDRESS

ciry.S1-0p CITY-ST-2P

TTLE ) Delete THE [ cnange (O Asdision
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY ST-2P

mLE J Detete e [ crange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CIFY-S1-29 CHY-55- 29

12. 1 hereby certily that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthes certify that tha information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation af the receiver o tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SGMATUAE AND TYPEQ QR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daie Daytene Proos 3




