FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J81544 05-02-2005 90460 023 ***150.00
1. Entity Name
ROEFARQO CORP.
Principal Place of Business Mailing Address
231A DOUGLAS RD EAST, SUITE 1 231A DOUGLAS RD EAST, SWHTE 1
OLDSMAR, FL 34677 OLDSMAR, F, 34577
I
151 DOUoLes ¥ ¢ | 231 boublas BB E
Suite, Apt. . ite. Apt. .
D St ?9‘“ #elc 04272005  ChgP CR2E034 (10/03)
City & State (B &Btale - R 4. FEI Number Applied For
0 UBQ Mmad L (DS M AL | 592828003 Not Applicable
Zip Country Zip Countr " X $8.75 additional
1)‘{0_;_’_7_ - ubA ‘3 %7_7 7 9 8. Cerlificate of Status Desired a Fee Reguiced
5. Name and Address of Curremt Registered Agent 7. Name end Address of New Registered Agem
L Name '
ROEFARO, GENE
231 DOUGLAS.ROAD Street Address (P.C. Box Nummber is Not Acceptable)
UNIT 1
OLOSMAR, FL 34677
City FL I Zip Code
B. The above named entity submits this staiernent jér the purpose of changing its registered olfice o1 registered agent, or beth, in the State of Florida. | am jamiliar with, and accept
the obligalions of gagistered al
—_ _ I
p\ﬂ LN Roerdrd IS5~ 3
SIGNATURE
~EXIRENE, typed o prrsd rame of ol agam Bnd tkie f appicatie NOTE. Regintemd Agen signam required when renstatng} DATE
L
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ pelete TITLE [ change [ Adgition
NAME ROEFARO, GENE RAME
SIREEN ADDRESS | 20 WOODGLEN CT o STREET ADDRESS
CITY-§T-7iP OLDSMAR, FL CTY-81-21P
TmE [ Detete TnE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2p CITY-ST-2IP
nIE [ pelete TTE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-s1-27
TITLE {1 pelete TINE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-ST-21P cny-s1-2P
e [ petere e O Crange [ Acdition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Cmy-s7-217
TILE L1 pelete TILE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Cy-S1-2P CITY-SE-2IF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemgntal 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 gf hrustee empowergd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmegt b a r Tt Dowered.
y 725 po— 7% 2
SIGNATURE: V& : 05 §57-FSFZ
o IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢




