2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AN
DOCUMENT # H36590 : Secretary of State

1. Entity Name

ROQOFTEC CORPORATION

Principal Place of Business Mailing Address

183 SE 2 AVENUE 1121 LAKE DRIVE

DEL RAY BEACH, FL 33444  US DELRAY BEACH, FL 33444

UTRNRREMARE EARIRR M

04192005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-2481832 tlot Applicable
O $8.75 aaditional

Fes Required

5. Cerntificate of Status Desired

6. Name and Address of Current Registered Agent

MULLEAVEY, JOHN J. Do NOT WRITE

1121 LAKE DRIVE

DELRAY BEACH, FL 33444 IN THIS SPACE

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

SIGNATURE
Signalye typed or prited name of regislecad sgent and utle f applcanie (NCTE Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution O  Added io Fees
10. OFFICERS AND DIRECTQRS i
YIILE PV
NAME MULLEAVEY, JOHN J.

STREET ADDRESS | 1121 LAKE DRIVE
CITY-51-ZP DELRAY BEACH, FL

LED, 0

TME ST

NAME MULLEAVEY, DIANAE.
STREET AODAESS | 1121 LAKE DRIVE
CITY-5T-21P DELRAY BEACH, FL

TTE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Gy - S1-21P

TITLE
NAME
STAEET ADDRESS
CITY -ST-2F —

e

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certiy that the information supplied with this ﬁIing doss nat qualify for the exemption stated in Secticn 119.07(2)(i), Florida Statutes. | further centify that tha information
indicated on this raport or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
earmpowared o ex%le this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

e 000 s é{/(b/o (" SLl Y00

JDare Daytme Phone #

of tha corparation or the receivar or trul
changad, or on an attachment with anys

SIGNATURE:

aemmaimb TYPED OR PRINTED NAME OF surmé' OFFICER OR mnscmﬂ

DIAO4 £ ful EHVEY



