2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # 531925

1. Entity Name

ROL MANUFACTURING OF AMERICA, ING,

Secretary of State

Principal Place of Business _

3100 CAMP R
OVIEDO, FL 32785

Mailing Address

3100 CAMPRD
OVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

AR

01112005 No Chg-P CR2EQ34 (10/03)
4. FE) Number Applied For
59-1743498_ _ Not Applicable
: ; $8.75 Additional
5. Certificata of Status Desired O Fee Required

5. Name and Addrass of Currant Registarsd Agent

L%NG. MARK P

222 WEST COMSTOCK AVENUE
SUITE 210

WINTER PARK, FL. 32790

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE. -

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Fiorida. | am famifar with, and acoept

{NOTE. Registered Agent signature requited when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

Signatura, typee or prinled nama of ragisterod agent 43d tile If epulicable.

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fess

10. — OFFICERS AND DIFECTORS -
TILE 3 T ) §
NAME HALLER, JULIAN

STREETADERESS | 3100 CAMP RD

ITY-ST-2p OVIEDQ, FL

e \ ' - -

NAME HALLER, MICHAEL

STAEET ADORESS | 3100 CAMP RD

CITY-ST-21P OVIEDQ, FL

e ST R

NAME HALLER, VIVIANE

STREET ADDRESS | 3100 CAMP RD _ -

CITY-ST-21P OVIEDO, FL

TITLE ) )
NAME

STREET ADDRESS

CITY-ST- 2

TITLE

NAME

STREET ADDRESS

CiTY - ST- TP

TITLE

NAME

STREET ADCRESS

CITY-ST-21P

TR o =ai08 '
B1/29/05-30023-013 150,00

DO NOT WRITE
IN THIS SPACE

indicated on t
changed, or on an atachment with an addrass, wi

SIGNATURE:

5 report ar supplemental report is trua an

12. 1hereby cenifl\g that the infarmation supplied with this ﬁling does not qualify for the exempilon stated in Section 119,07 )1}, Florida Statutes. | further centify that the Information
i 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 or the receiver o trusiee empowered toexecuts this repart as required by Chapter 607, Flerida Stetutes; and that my name appears in Block 10 or Block 11if

like empowered.

Rehs  H47-365- 3280

SIGNATURE AND TYRED UF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayive Phone &




