FILED
2004 FOR PROFIT:CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G64245 01-15-2004 90011 039 ***158.75
1. Entity Name
ROCHA ENTERPRISES, INC.
Principal Place of Business Mailing Address -
4140 WEST 18 CT. P.0. BOX 126206
HIALEAH, FL 33012-5803 US HIALEAH, FL 33012-1603 US
P > g 0 A A
Suite, Apt. #, etc. Suite, Apt. #. elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
‘ 59-2335771 Not Applicable
Zip ) L C(_)u?.iry Zl?w_ _ e Countg B 5. Cotiigate of Status Desied €] ?g;g‘i‘ﬁgﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, RICHARD B ESQ Cesar R. Rocha
300 ROCHESTER BLDG Strect Address (P.O. Box Number is Not Acceptable)
8390 NW 53 8TR
MIAMI, FL 33166 4140 West 18 Court,
City : Zip Code
Hialeah FL |3%%%2-580

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

Cesar R.Rocha, Treasurer 01/08/04

gistered agent and litte if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

ignaiLre. typed of printed name,

e
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TME P (] Delete TILE (Jchange (T Addition
NAME ROCHA, WILLIAM J. NAME :
STREET ADDRESS | 4140 WEST 18TH COURT STREET ADDRESS
CITY-5T-2IP HIALEAH, FL . CITY-ST-2IP
TIMLE ST [ Delete TITLE ) [1Change [ Addition
NAME ROCHA, ADOLFO A HAME
STREET ADDRESS | 7011 WEST 28TH AVE, APT 105 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST- 2P )
me T.,,- _ . ) [ Delete J e 7 ) ] Change  [] Addition
NAME ROCHA, CESARR ™~ 7 7' 7 e 7T - . : - -
STREEF ADDRESS | 4140 W 18TH CT STREET ADDRESS ;
CITY-ST-7IP HIALEAH, FL CITY-5T-2iP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-2IP
TINLE 3 Delete TMLE ' [ cChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete e [ change [ Addition
NAME . NAME
STREET ADDRESS . s STREET ADDRESS | .
CITY-5T-2P e “f orr-sT-ap o -
12. | hereby certify that s filing doéé‘nol‘quahfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that (he information
indicated on this Qe g andeoeudate and.that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

SRRt as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
5 q.

Z _SIGNATURE AND TYPED OR PR| OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
i nt
w'—g—w Rt




