2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

SOCUMENT 7 564073 - - Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
ROGA ENTERPRISES, INC.
Pancipal Place ¢f Business - Mailing Address
2017 S. OCEAM DR, . 2017 S. CCEAN DR.
APT 1401 APT 1401
HALLANDALE FL 33009 HALL ANDALE FL 33009
s v VLR EAUL AR
Suite, Apt. #, atc. Suita, Apt #, &lc. MOORE CR2E034 (11/03)
City & State ) Csty & Staie 4. FgiMumber Appied Far
58-17868950 Mot Applicable
Zip Countey z® Country 5. Cedificaie of Status Desived 13 ?igfq Additianal
6. Name end Address of Current Registered Agent T. Name and Address of New Begistered Agent )
Name o -
gyf}%%‘?éﬁ[.@%@[? ;Lffp[\) Streat Address (P.0. Box Mumber is Not Acceplable) )
HOLLYWOQOD FL 33020 ; —
City o FL I Zip Cote

8. The agove named enfity submils this statement for the purpoese of changing its registered office or registesed agent, of batfl, n the State of Fionda, | am famifiar with, and accept
e ubligations of registered agant.

SIGNATURE — — _
Sgnaturne, Tees of privted name of regestedad agen! and it  aophcanta, {RQTE. Registarad Agert signature reguirad when roiestaing) DATE
FLE MQW!!{ FEE IS $150.00 Lo T §. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be SESQ.BB B Trust Fund Contribuiion. 3 Added to Fees
Make Check Payable to Florida Depariment of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFTICERS AND DIRECTORS N 11
TmE P 3 Detete TME [ tnange L) Additien
NAME MAZLIACH, GABRIEL HAME ﬁﬂﬁﬂﬂﬂlﬁ 4032
STREET ABDRESS {2017 S. OCEAN DRIVE STREET AGDRESS Q205 "'Q'?LSDEBB 001 150,00
CiTY-57-2P HALLANDALE FL CITY-ST- 7P - »
L ' 3 Detete HILE [ Change £ Addition
RAME MAZLIACH, HEDVIGA HAME
STREET ADDRESS | 2017 S, GCEAN DRIVE STREET ADDRESS
GTY-ST-2P HALLANDALE FL CITY-55-2F
T O Detese Wik Dlcrenge [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-299 CITY-5T- 29
L £ Detete TE DOl Change [ Agdition
HAME NAME
STREET ABBRESS STREEY ADDRESS
Iy -ST-21P CITY-ST- 21
TRE 3 Betete g O Change €3 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
STy -5T-2F CITY-S7- 1P
TRE O velese LE 3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- TP TiY-5Y-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(3), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under caih, that § am an officer or direcior
of the COrporation or the receiver of trustee empowered to execute this report as requed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 F
changad, or gn an atachment w:E('jn addrass, with all other ke empowered.

SIGNATURE: _— { Cantirl MArLIBEH DS ont 3fotroey a5y gfr{ffw

P Y ————. st S —p———— P b oo uterrie PV eewm 4




