2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # F37117 Secretary of State
. b
1. Entiy Name, 03-12-2004 90042 033 ***150.00
SOUTH ROCK, INC. -
Frincipal Place of Business ' Mailing Address
16621 W TROON CIR ! 16221 W TROON CIR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (1 4”-03)
City & State . City & State 4. FEI Number Applied For
59-2096926 Not Applicable
Zip COW:W Zip Country 5, Cartificate of Status Desired O ?i‘;’?qlﬁ?;;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . D - L BN AT ST = e - I i - = e —N.amen-,—- ot e, e = - — B T I L R
?GOZI\ZJ%A\\ALIE-I-ZFiOJgﬁECﬁ;iCLE Street Address {P.O. Bax Nurn:\ber is Not Acceptable)
MIAMI LAKES FL 33014
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registerad oflice or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. : .

P YN

SIGNATURE : r

Signature, typed or printed name of tegistered agent and titie if applicable. [NOTE: Registered Agent signalure requirad when reinstaing) DATE
9. Election Camnpaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10. ) ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me POT (1 Delete TILE . { Change [ Addition

NAME GONZALEZ, JOSE A. NAME -

STREET ADDRESS 16221 W TROOM CIRCLE STREET ADDRESS

cry-st-z0 - |MIAMI LAKES FL ' CiTY-ST-ZIP

TIE D . [ Detete TINLE [ Change [ Addition

NAME GONZALEZ, JOSE A. NAME

STREETADDRESS | 16221 W TRCON CIRCLE STREET ADCRESS

CITY-§7-2P MIAMI LAKES FL CiTY-ST-ZIP

THLE VPTD ] Detele TITLE |\vPT D [SrThange [ Addition
THAME T T 7| SONZALEZ, MERCEDES ~ T -7 e Goenzalez. , M e;rc'e'd es - i

STREETADDRESS | 16221 WEST TROON CIRCLE STREETADDRESS | s 20 /E 57/ TRoan Crée c/c“

CY-5T-ZP | MIAMI LAKES FL CrTy-S1- 2P MeAdie L AKES Fl.

me 03 Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP : CITY-ST-2P

mE , e 3 Delete TIME [ Change [ Addition

NAME : HAME -

STREET ADDRESS STREET ADDRESS

LTy -ST-2P b CITY-ST-2IP

TITLE ‘ [ petete TITLE Clchange [ Addition

NAME : NAME

STREET ADDRESS \ STREET ADDRESS

CITY-5T-2IP w CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made unger oain; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w other like empowsred.

SIGNATURE: frespont 3-op-0l I 2dF363]

O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayvme Phone #




