3004 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P96000039990

1. Entity Name

ROCK OF MIAMI, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90036 023 ***150.00

Principal Place of Business

10903 NW 33RD ST
MéAMI FL 33172

Mailing Address

10803 NW 33RD ST
SISAMI FL 33172

2. Principal Place of Business 3. Mailing Address

Ty

Il

|

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'KUEI-HSIEN, LIN
10003 NW 33RD ST
MiAMI FL 33172

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0669306 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this stal

the cbligations of femistered age
Rl
SIGNATURE

e N

£
g “5 !

/- hsien ‘7
‘rect ov

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3/l /af

7

Signature. lvpt;a of pernted name of registered agent and e 1 applicable. (NOTE. Regsstered Agent signature required when rainstating) DATE
~FILE NOW! FEE-IS $15000 ~.- : - , o
IR ITEREC ; SN : 9. Election Campaign Financin
2= After May.1,,2004. Fee will be $§550.00 - - " . TrﬁgllFund Cc?nllr?buti:on. e O fiﬁ?ﬁgg °

Make Check Payable-to Florida Departmant of State” -

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
e~ P O Delete [JcChange  [] Addition
HAME LIN, KUEI-HSIEN NAME

STREET ADBRESS [ 10903 NW 33RD ST STREET ADDRESS

ony-st-% | MIAMI FL 33137 CiTY-ST- 2P

e S [ oglete TMLE [ Change  [J Additicn
NAME WU, SUEL-Q NAME

STREET ADDRESS | 10903 NW 33RD STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-S7-21p

TITLE T [ oeteze THLE {7 change [ Addition
NAME |PEI; HSUN LIN NAME

STREET ADDRESS | 10903 NW 33 STREET STREET ADDRESS

oIy -$1-21P MIAMI FL 33137 CITY-ST- 29

TTLE O pslets TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TIE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ Dalete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

changed, or on an attachmegtwith an addresg, wilh

SIGNATURE: %

of the corporation or the receiver or trustee empowerge

12. | hereby cerlify 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 an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

B execute this report as required by Crapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

3/i/o4 308 - 474 4542

A
SIGNATUFE ARD TYPED

'OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




