-W&ﬁffbnpoﬁgm T FILED
ANNUAL REPORT (ARj - Feb 006, 2006 8:00 am

DOCUMENT # 381525 Secretary of State
1. Enilty Name 02-06-2006 90082 007 ***158.75
ROCMAR INVESTMENT CORP.
Principal Place of Business Mailing Address
360 GRECO AVE 360 GRECO AVE
# 202 # 202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, et¢. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FE| Number Applied For
59-1384514 \ Not Applicable
Zp Couniry o Couniry 5. Certificate of Staius Desired $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN,MARVIN .
360 GREEN AVE. #202 ;‘0 é_ge co B(}e, Streel Address {P.O. Box Number is Not Acceplable)
CORALTRBLES FL_ 33146 o 202
City FL l Zip Code

8. The above named entity subrwe +°_ “acment for the purpose of changing iis registered office ot registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligationg nf renwe 0 ot

SIGNATURI - e . -
- J o pre . name ol regetered agent and Lite § appheatie (NCTE Registered Agent signaluen raqured when rcinsialng DATE

o .ﬁe_‘Nowm FEE'IS $150.00.°
70 ptter May 1, 2006 Fee Will B&'$550.00 - .
 Make Check Payable to Fiorida;Department of State =

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10, -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD [ petete TILE Cichange [ Addilion
NAME ROSEN,MARVIN Lo NAME

STREET ADORESS | 360 GRECO AVE # 202° STRECT ADDALSS

or-sT-2p |CORAL GABLESFL ~ CHTY-ST-20

TLE SD B ) Delee TITLE O change 7 Addition
HEME ROSEN,ROCHELLE &= NANE

STREET ADDRESS | 360 GRECQ AVE ¥ 202 ’ STREET ADORESS

on-sT-2P JCORAL GABLES FL GITY-ST-Z2P

TILE O ovetee L [ Grange 3 Addition
NAME MAMF e _

STREEY ADBRESS SIREET ADORESS

CrrY-ST-7P CHTY-$1- 2P

TITLE 7 Detete TTLE {7 change [ Addition
MAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-57-2P

TITLE ’ [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F CIy-S1-21P

TITLE Oopelee = - § [Ocnange [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiIY-57-2IF CITY-5T-ZiP

12. | hereby certify thal the information supplied with this filing does not quality 1or the exemplions conained in Section 119, Florida Staiutes. | furiher certify thai the inlormation
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 oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida $tatutes; anc that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrgss, with all other like empowered.

N Ko
SIGNATURE 227 s Mg e 2 5E 1 Z {:;%; 305-Frs—ayz

SW AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




