2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 478627 Feb 12, 2005 08:00 AM
vt Secretary of State
ROLO OF MIAMI, INC. ry
Principal Place of Business I - Mailing Address
13850 STIALING RD 13850 STIRLING RD
SOUTHWEST RANCHES FL 33330 SOUTHWEST RANCHES FL. 33330
s P A LTI
¢
 Buite, Apt #, etc. T 1 Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State B i T City & State i 4, FEI Numbet Applied For
7 59-1608018 ot hprliats
Zip Country e Country 5. Certificate of Status Dasired O fi’;?qtﬁf:;mnm
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e D e — e
I{gg;és's-?%?_ﬁl;g II;D Street Address‘(P O, Box Number is Not Acceptable)
SOUTHWEST RANCHES FL 33330 ;
City j FL ‘ Zip Code

8. The akove named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, tyrad of printad nema of regRlenad agent and tille it applcable " [NOTE Ragistered Agant signatura reguired when rainsteling) - DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will B2 $550.00
Make Check Payable to Florida Depariment of State

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

10, ~ OFFICERS AND DIRECTORS ] I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD o C 1 pelete ‘ BTy [J Change [ Addition
NAMC LUCAS, ROBERT F. NAME DO R0

STREFS ADDALSS | 13850 STIRLING RD. STRFFT ADDRESS A A - B00e-002 150,00

CIfY ST-7IP SOUTHWEST RANCHES FL 33330 oIt S1- AP

me VD T ' Doeete  § nar [ Change [ Addition
NAME LUCAS, FRANCIS W NAME

STREEY ADDRESS | 13850 STIRLING RD. STREE| ADDAESS

CITY-ST-ZIP SOQUTHWEST RANCHES FL 33330 CITY - Si- 2IF

NILE - o T Detete TITLE ' Ol Change [ Acdition
NAME NAME

STREET ADDRESS STRECE ADDRESS

CITY-ST-21P i Ty ST- 2P

TE - ) — Clooste R amis [ Change  [_] Addition
NAME NANE

STRECT ADDRESS STRECT ADDRESS

GIty-§1-2P CIY-51-2IP

TLE T 3 Datete It [ thange [ Addition
NAME NAME

STRILT ADDRESS STRECT ADDRESS

vy 57- 7P CHY-51-7P

TILE - ) ' L7 Delete g T ohange [ Adaition
NAME NAME

STRCET ADDRESS SIRFET ADDRESS

GITY-ST1- 1P Ty ST BP

12. | hereby certify that the information supplied with this filing does rot qualify Tor the exemption stated in Sectién 118.07(3), Florida Statutes. 1 further certify that the infarmation
indicated on this reprort or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empawer ecute this raport as reguired by Chapter 607, Floridz Siatutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with apaddress, with tke empowarad 0 ,U'LI( q de ﬁ_ 5
" - e
SIGNATURE: ___ /20 7/ /220 MYy - 0%

{E OF SIGNIMG GFFICER OR DIREGTOR Dalima Phone #




