2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 31, 2005 8:00 am

DOCUMENT # F45962 Secretary of State
1. Entity Name
ROLI-\;\WAY SYSTEMS, INC. 01-31-2005 90052 010 ***150.00
Principal Place of Business . Mailing Address
3620 NW. 89 WAY : - 3620 N.W. 89 wAY | . TTT T T
COOPER CITY, FL 33024 COOPER CITY, FL 33024 o :
s s I RERN ARG B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2129860 Not Applicable
Zip Country zp Country 5. Cenrlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Narqe and Address of New Registered Agent

Name

PICCINONNA, GUILIO

3620 N.W. 89 WAY res Box Number is Not Acceptable)
COOPER CITY, FL 33024 AL )T Trr g P

Sllpestionds FL | 5823

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

SIGNATURE
Signature, typed or printed name of ragistered agant and titla i applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFCRS IN 11
TTLE PD 3 Delete TITLE Bfnange [] Addition
NAME PICCINONNA, GUILIO NAME
STREET ADDRESS | 3620 N.W. 83 WAY stieet aoovess | o0k S/ 57 7w p0s
CITY-ST-2IP COOPER CITY, FL 33024 CITY-ST-2IP %LLQ/M&OA }z <_£30_2_3 Py
ME vD O Delete TMLE /7 e SChange [ Addition
NAME PICCINONNA, JOSEPH NAME '
STREET ADCRESS | 3620 N.W. 89 WAY sweernomess | 3 Yoo L) S7 7224
oITY - 5121 COOPER CITY, FL 33024 , CITY-37-2ZP wipoed . 3FIH43
TnE o O pelete TITLE _ . / /s X N . DOchange ] Addition
NAME ' . T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , CIY-ST-2IP
TLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE O Delete TITLE [J Change L] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119. 07% )(i), Florida Statutes. t further certify that the information
indicated on this repert or supplernental 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE:

SIGNATURE AND TVPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Plora #




