2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOSUMENT # 478627 Secretary of State
1. Entity Name 02-17-2004 90038 047 ***150.00
ROLO OF MIAMI, INC.,
Principal Piace of Business Mailing Address
13850 STIRLING RD ' 13850 STIRLING RD
SOUTHWEST RANCHES FL 33330 SOUTHWEST RANCHES FL 33330 )
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1608018 Not Applicable
Zp Country Zip Gounitry 5. Cerlificate ¢f Status Oesired 0 ?ese.gg; l‘ﬁ‘rj:‘;m"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e e - . _ .. Name . fe - e -
I{ggSAéS’S'?ICF)lLB_I*IE\IRg F':D Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES FL 33330
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered oitice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or grinted name af registerad agent and tita it apphcable, (NOTE: Ragislered Agent signature reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [Jchange  [J Addition
NAME LUCAS, ROBERT F. NAME
STREET ACDRESS | 13850 STIRLING RD. STREET ADDRESS
CITY-ST-2IP SOUTHWEST RANCHES FL 33330 CITY-S7-2IP
THLE vD O oelete TILE [ change ] Addition
NAME LUCAS, FRANCIS W ' NAME
STREET ADDRESS | 13850 STIRLING RD. STREET ADDRESS
CITY-ST-2IP SOUTHWEST RANCHES FL 33330 CITY-§T-2IP
TMLE TD . Mgege(e TITLE [ Change [ Addition
NAME ™ T T ILUCAS; LORETTA ™~ - - T T Tt TR ONAME T - I N ot - = b 1
STREET ADDRESS | 13850 STIRLING RD. STREET ADDRESS
CITY-ST-2IP SOUTHWEST RANCHES FL 33330 Ciy-5T-219
TiTLE [ Detete e C)change [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CiTY-ST-2IP CiTY-ST-2iP
e 1 pelete ms (3 cChange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IF CITY-ST-Z2IP
TILE M Detete TITLE (3 Change L3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and e my signature shall have the same legal effect as if made uncger oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered o execute thi frt as required by Chapter 607, Frorida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an addrggs, with all pther lige e d.

SIGNATURE:

f A AAAA
LL L4

OF SIGNING OFFICER OR DIRECTOR ) Date Dayiime Phone #




