" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # 609387 £ Apr 25,2005 08:00 AM

1. Eniity Name Secretary of State
ROK ENTERPRISES, INC.

Principal Place of Business 7 Meailing Addrass

C/C LERMAN & LERMAN P.A C/O LERMAN & LERMAN P.A
48 E FLAGLER ST PH-101 48 E FLAGLER ST PH-101

MIAMI FL 33131-1012 MIAMI FL 33131-1012

N

I

[

2. Frincipal Place of Business  _ ' BRI Mading Address l

Suite, Apt. #, elc, = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied Far
- ) 53-1816426 Not Applicable
- c -
Zip Country ap ountry 5. Certificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Mame

ﬁg}é’ ]'ELJ;‘\E}T_I\EJFI?(S)"]B-E:’%-[?OS Street Address (P.O. Box Number js Not Acceptable)
MIAMI FL 33131 )

City FL Zip Code

8. The above named entity submits this statement for the burbosé of c.:‘he;n-ging its registered-oﬁice or r;gistered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — .

Signalure, lypad or prnted name of ragistared agent and Wla f applicable {NOTE Registered Agent signatura required when 1ainstatng) CAaTE

FILE NOW!! FEE IS $150.00 °
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmeni of State

. 9, Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. 2] Added {o Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN {1

TILE PD [ Delete ILE 1 Change ] Addition
NAME ROK, NATAN ROBERTO NAME

SIRFET ADDRESS | 48 E. FLAGLER ST. PH-105 _ SiREETADDRESS

ciry-S1-ze MiAMI FL 33131 CUy-S1-2F

HILE VP O Delsle 1% (] Change 7 Addition
NAME ROK, SERGIO HAME INNONTE2E551

STREET ADDRESS | 48 E FLAGLER ST (PH 105) i STREET ADRFSS D/ -8t =005 150, @
CITY-§T-7P MIAMI FL 33131__ Cf GIYeSTZP

iiiLE 3 Detete ' TiiLE [ change ] Addifion
NAME NAME

STRECY ADDRESS SIREET ANDRESS

CIFY - Si-71P Oy 51 2P

e [ oelete (13 [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP I CIT¥-SI- 2P

e [ Delete THILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS - STAEET ADDRESS

GHY-SI-2IP CiY-SI-7IP

JILE [ elete THLE [Jchange [ Addition
NAME LiAnE

STREET ADORESS STREETARDRESS

Y -Si-gp CITY-ST- 21

12. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119 07(3){i}, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental 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
of the corporation ar the recelvar or trustes empowerad to exgeute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with ali other like empowered

2 of -2 2 —05

SIGNATURE: , SR foot.
s;omrunz AND TYPGO OR PRINTED NAME OF SIGNING OFFICER OR D! ECW Date Daytme Prone i




