2005 FOR PROFIT CORPORATION

1. Entity Namse -

ANNUAL REPORT (AR) - . 7 FILED
DOCUMENT # 190599 €T Mar 16, 2005 08:00 AM

Secretary of State
ROCKING N RANCH INC OF NORTH MIAMI

Principal Place of Businass ’ _ o %T\A;ﬁng Address-
1725 NE 135TH STREET - 1215 NE 135 TERRACE
MORTH MIAMI FL 33161 NORTH MIAMI FL 33181
us _ uUs
Suite, Apt #, etc. - .. - | Suite Apléet 15t MOORE CR2E034 (10/04)
City & State T T City & State ] 4, FEL Number Applied For
59-6070501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 "’Edd"“""a‘
Fees Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E‘IASNIE E’ ?géﬂ%gﬂﬁ\cs Street Address (P.0. Box Number is Not Acceptable) o

MiaM! FL 33161

City ) FL Zip Code

SIGNATURE — :

the obligations of registered agent.

Sgnature, typed of prinlad rame of rogrstarad agent and e f spplicabks NOTE Regislarad Agant signalure raquired whan rainstating] ' ' DATE

s

FILE NOW1!! FEE IS $750.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Departrment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

~ OEFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE PD S T O oelete N B I - . [Jchage [ Addition
T :

NAME CHANCE, SHIRLEY A 03 Ifmmgﬂﬁgj% ?f" EDR? 1503, I

STREET ADDRESS [ 1215 NLE. 135 TERRACE STREFT AODARESS T e i

CiTY-ST-2 MIAMI FL ) oy ST-21P

TITLE S T T T Dlosee L [chege L] Addition

NANEE HAME

1REET ADDRESS STREET ADORESS

GITY-8T-7IP CIre §f-fig

e S  Come g ] Chage [ Acdition

AME NAME

STRECT ADDIRESS STREES ADDRESS

CiTY. St-21p Giry.st- o

TILE S - T3 patete T o ' [Jchange  [] Addition

NAME NAME

STRELT ADORESS SHAEE | ADDRESS

CITY-ST- 2P _ | ORI

L T - T O peete I 3 Change L Addition

NAME NAKE

RTREET ADBRESS B SYREET ADTRESS

iy ST-2ip CIrY - S7-2P

BILE B S C Ooeete R miee ' [Jchange [ Addition

NAME NAME

STRTET ADDRESS STREET ADDRESS

ciry-ST-2IP CTY-ST- 7

12. | hereby certi

{z that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07%35(1], Florida Statutes . | further certify that the information
indicated on this report 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 directer
of the corporation or the receivet or rustee empowerad 1o execute this report 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 an address

| with all pther ke empowered. _
SIGNATURE: ,//fm&‘. C/Zi”'“@ SH ilery CHAANRCe I+ 2005 05~/ 0]

" SIGNATURE AND I'YPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO® Date Dayma Prone ¥

Tt




