2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 05, 2004 8:00 am

DOCUMENT # P03000012511 ecretary of State
ntity Name
JOAQUIN GUILLERMO ROLDAN, PA (4-03-2004 90390 013 T 3873
Principal Place of Business Mailing Address
6994 COLUMBIA CT 6994 COLUMBIA CT . h
MARGATE FL 33063 MARGATE FL 33063
Lo P> TV pmacon. [ Jateo o 11 ™ e
Suite, Apt. 4, elc. Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
P Al ineDd F L ? AL LASD | =\ Q3050 S (;_] Not Applicable
Zip Country Zip Country . i $3_75 Additional
3o b ® rowsard T3 ok B e, 5. Cerlificate of Status Desirad ‘g Fee Required
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent
= . T Name e = .. e -

B . o — T i — = T S - m.T =L e - R

ROLDAN JOAQU|N G | 'g_l bo PL> 1M “ Street Address (P.C. Box Number is Not Acceptable)

—MARGATE FL33063— P ALK LASD, FL 3D5T6

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agent and tifla if appiicable. {NOTE: Ragistered Agent signature reguirect when reinstanng) DATE
9. Election Campaign Financing * $5.00 may Be
Trust Fung Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
m¥ PRES 1 Detete TinE Paecs BChange L} Addition
WuE S |ROLDAN, JOAQUIN G " Rolb A , JOAG &
STREET ALNESS | 6994 COLUMBIA CT SREETADORESS | | Felo p@ue “1TTI™ VAA RO
orv-st-2F |MARGATE FL 33063 ur-StaP P el L RO T6
Tme [ petete TLE [ Change [ Addition
NAME § ame
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Deletz TLE ) - [JChange ] Andition
THaME T T T T T T T TN e T T s T T/ T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [0 Delete TILE [JChange  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7IP ) CITY-ST- 2P
TME O Delete TITLE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE : 3 pelete TITLE (3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true ané] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: __ & S JoAGV & -ROLDAR 3.3 04 (956 501- 105

SIGNATURE ANC TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




