2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J67439 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
ROGER CARRIERS, IN&.
Principal Place of Business Mailing Address o
ROGER CARRIERS, INC. ROGER CARRIERS, INC.
4625E. 11 AVE. . 13481 N.W. 4TH MANOR
HIALEAH FL 33013 o PLANTATION FL 33325
us us
Suite, Apt. #, stc. - Suile, Apt # efc MOQORE CR2EO34 (1 1/03)
City & State City & Stale ~ 1 & FE! Number o Applied For
59-28105985 Nat Applicable
zp Country i Country 5, Cerlificate of Status Desied [ gi-;’fq Additonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Mama

I.;{? )"BL{ IR\EOﬁEE MANOR Streat Address (P.O. Box Number is Not Acceptable) -

PLANTATION FL 33325

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered oftce or registered agent, or boln, i the Stale of Florida. | am familiar with, and accept
the ckhgatons of registered agant.

SIGNATURE — — N
Signature, typed or prnted nama of ragistared agent and ttle i applicable [NOTE. Registered Agent signature required when ronstahag) DATE
- — : — —
FILE NOwt FEE I? $150.00 L 9. Tlaction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550:"°D . v Trust Fund Condribution. [ Added 1o Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS KRR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—~
e DPS [ Detete meE [ change [ Addition
NAME HALL, ROGER NAME UD!}QDDD‘::S 35 :
STREET ADDKESS | 13481 N.W. 4TH MANCR STREET ADDIRESS 02723 lgﬂg{.,g;jﬂ 11-012 150 B
ore-st-zP |PLANTATION FL 33325 CITY-ST-ZP - 2 150.00
TILE a De{éte e [Jchange  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-$1- 2P
THLE Closete ] e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P
TIE O oeete TiTLE ] Ghange [ Addition
NAME NAME
STREET ADCRESS STREFT ACDRESS
CITY-ST- 2P CITY-5T-2IP
1ME ) Tl oee  J e ' o [ Change [ Addition
NAME RAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delee TILE [Dchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repont or suppiemental 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 ¢
changed, or on an attachment with an addrass, with ali other like empowered, '

SIGNATURE: /_e%gu Matl ROGER HpLL 2/elod  95Y-Yo/-2¢p2

TUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Phona




