aaesno 3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # 564165

1. Entity Name
ROLY CLAMPS CORP.

Secretary of State

02-23-2004 90057 046 ***158.75

Maiting Address

2230 N.W. 8TH AVENUE
MIAMI, FL 33127-4266

Principal Place of Business

2230 N.W. BTH AVENUE
MIAME, FL 33127-4266

2. Principal Place of Business 3. Mailing Address

R IG0I

Suite, Apt. #, elc. Suite, Apt. #, stc.

02202004 Chg-P CR2E034 (16/03)

City & State City & States 4, FEI Number Applied For
59-1786186 Not Applicable

Zp Country Zip Couniry 5. Conficate of Status Desred [ $8-75 Additionat

) Fes Hequired

6. Name and Addreus of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Some. ‘

MANRESA, FELIX

357 W 44 5T

1211 N.E. 81ST TERRACE
HIALEAM, FL 33012

Streel Address (P.C. Box Numbaer is Not Acceptable)

ST w Hdy &T

oy /'J/'cslea. A

FL | 2%5% 1=

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

the obligations of registered agent.

SIGNATURE

Signatura, typexd or printed narme of registered agent and titte f applicatie. (NCTE: Ragistersd Agent algnature required when renstating) DATE [
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added o Feas

Aftor May 1, 2004 Fee will be $550.00

7. CEFIGERS AND DIREGTORS

1. ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE VPTS Rhetete TILE Olcnge [ Additon
NAME MANRESA, ROSALINA NAME

STREETADORESS | 1211 N.E. 818T TERRACE STREET ADDRESS

CIFY-ST-21P MIAMI, FL CITY-ST-ZIP

TIREE P 8 Delete TMLE [CJchange [0 Addilion
NAME MAYRA, PINO NAME

STREET ADDRESS | 7845 W 4TH LANE STREET ADDRESS

CAY-ST- 97 HIALEAH, FL CAY-ST-2IP

me YPT2 R \ [T Delete e Ol cChenge [ Addibon

AN B i T N

NAME manre <A osahida NAME

STF%‘EETADURESS 35 7 w qq [ STREET ADDRESS

chy-s1-7p Hisleu W, L\ . 33010 CRY-ST-TP

e i 03 Delee me Ol cenge [ Addition
NAME MAayrA Jimene z NAME

SRETAMBESS | (4, W S50 ST STREET ADORESS

CITY-571-ZIP Hided, E\ D362 CY-5T-2

TFLE [ Detete TE O change [ Addition
HNAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2iIF CiTY-S1-A21P N

TITLE {1 Delete it Ochange [ Addition
- sal s e mes e L Rmm S e e e e s ocme i s e o oy e e . : PUPIPTUE R
STREET ADDRESS STREET ADDRESS s T T e
CiTY-S7-7IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cantity that the information
indicated on this report or supplemental report is true and 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 or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

A

: P1pyes T5 penes

SIGNA AND TYPED DR PRINTED N

SIGNING OFFICER OR DIRECTOR

.9/:4:{/}/ PI-£38-2255S

Daytime Phone #




