2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

DOCUMENT # 435616°

1. Entity Name

ROCK & FILL, CORP.

Principal Place of Business s

11710 NW SO RIVER DRIVE STE 218
MEDLEY FL 33178

MZﬁi'ng Addrass

11710 NW SO FHVi—ZR DRIVE 5TE 216
MEDLEY FL 33178

2. Principal Place of Business .

3. Mailing Address

I

FILED
Feb 14, 2005 08:00 AM
Secretary of State

[EAUMADHTER

I

I

|

(]

City & State - City & State 4, FE| Number Applied For
568-1520537 Not Applicable
2| a S i
p Country P Country 5. Certificate of Status Dasired 0O £8.75 Adduiona[
Fee Required
5. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
' ) I Name

FERNANDEZ, IRIS M

11710 NW SCUTH RIVER DR
STE 216

MEDLEY FL 33178

Street Address (P ©. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purposa of changrng its registered office or registered agent, or both, ln zhe Staté of Flarida | am familiar with, and accept

the abligaticns of registerad agent

SIGNATURE

Skgnature, yped of prnted name of regratared agent and LI ag plicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payahble to Florida Department of State

[MOTE Registerad Agent sighature rocuired when ramstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

NILE FD S ' 3 petete TTE [J change [ Additior:
NAME FERNANDEZ, ARNALDQ LAME

SIREET ADORESS (11710 NW SOUTH REVER DR # 218 STREET ADDRESS

chy-SI-Zip MEDLEY FL CUY- ST 7P

ILE sT o - T Detete UTiF - }{' L!UUU‘F“, A Bﬂlcriaug [ Addition
Y FERNANDEZ, GLADYS NAME e 14705~ 4

CIRIEI AODRESS | 11710 NW SOUTH RIVER DR # 216 SIRCET ADDRESS

CIFY- ST- 2P MEDLEY FL - UTy-S1-21P

e D T ) ) T pelete ~ Mg [ change [ Addifion
NAME FERNANDEZ, IRIS NAME

STRECTADDRESS | 11710 NW SOUTH RIVER OR STREET ADDRESS

Ty -ST-2P MEDLEY FL SIY-§1- e

WL - - 3 Dorete e [Jchenge 1] Addition
MAME NAMNE

SIREET ADDRESS STREE) ADDRESS

CIFY ST 7P CHY-ST- AP

mILe o B © [ Oelets ane T Chenge [ 1 Addilion
NAME NAKE

STACET ADDRESS SIREST ADDRESS

Gifv-$T-2IP cHy-SI- 21

g T - 3 Cetete TiLE [ Change  [] Addition
NAME HAME

SIRLET ADDRESS STRFLT ADDRESS

oY TP oy $T-7IP

12. | hereby cert

indicated on tnis repart or supplemental report is frue an

that the information supplied with this filin g does not qua!‘ry for the exemplion stated in Section 119.07(3)i), Florida Statutes 1 further certity that the information
accurate and that my signature shall have the same legal effest as if made under oath, that | am an officer or director

cf the corporation or the receiver or rrustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment W| an add|

SIGNATURE:

£z, with all othery ke empowered.

P Y




