| FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 306945 04-18-2005 90565 049 ***150.00
1. Entity Name
ROCLAR INC
Principal Place of Business Mailing Address T TEEmEmE
1509 HARRISON STREET 1909 HARRISON STREET
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020
T v ST AT IRTROE i
Suite, Apt, #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- e ‘ . ! 59-1117720 Not Applicablo
@ Country i Country ' 5. Certificate of Status Desired -~ [ gg gg’q Adddonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EICHOLZ, ROSE
1909 HARRISON STREET Streat Address (P.0. Box Number is Not Acceptabia)
HOLLYWOOD, FL 33020
e " ) City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obl:gatlons of registered agent

SIGNATURE
el Signature, typed or printed nama of registered agent and lille if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
[ — -
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing  ~  $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, | OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD | ™ Delele TITLE [ Change [ Adcition
NAME EICHOLZ,ROSE; NAME
STREET ADDRESS | 2816 N 46TH AVE #J481 STREET ADDRESS
CITY-§T-2IP HOLLYWOOQCD FLA, CITY-5T-7P
TINE 1 Delete FIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Joomestae o ciTY-57-2P
TITLE ‘ ’ T DOoeee - f L B - [ Change. (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTy-ST-219 CiTy-SI-2)p
TITLE O Delete TIME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2Ip CITY-ST-2IF
TILE [ Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP.__ _ . CITY-8T-21P
TILE: Yol O delete JQE: I change [ Addition
NAME NAME
STREETADDRESS | . . K. STREET ADDRESS
CIT\"~SFZ[P* - s - . o CITY-5T-2IP
12. | hereby certity that the informaglien upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information

indicated on this report or sysplemgntal report&ftrue an Turate 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 regkiver ogtrustee dripbwered -ﬁ-‘; & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrant wi #Tlke empowered % //Z/ /f J/ (:S' L/._ 9 2 3. 7 Jfay

MIRECTOR / Date Daytime Phone #

SIGNATURE:




