2004 FOR PROFIT CORPORATION

FILED
Feb 04, 2004 08:00 AM
Secretary of State

£ 3 ANNUAL REPORT
DOCUMENT # J87279
1. Entity Name

ROANNE INTERNATIONAL, INC.

Prncipal Place of Business Mailing Address
8033 N.W. 36TH STREET, SUITE 440 8033 N.W. 36TH STREET, SUITE 440
MIAMI, FL 33166 MIAML FL 33166

DO NOT WRITE IN THIS SPACE

ARMEE AT A AR

(1302004 No Chg-P CR2E034 (10/03)
4. FEI Nurmbes Appiad Foy
59-2836002 ot Applicable
e $8.75 addinonal
5. Certificate uf Stalus Desired O Fes Required

8. Name and Address of Gurrent Registered Agent

ISICOFF, ERIC D ESQ.
1101 BRICKELL AVENUE
SUITE 704

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the ubligations of registered agent.

8. The above namecdt antity submils this staterment for the purpose of changing its registered ofiice or regyistered agent, or bét'h. in the State of Florida | am familiar with, and accept

SIGNATURE
Signature, lypad a1 printed nama o reglslared lsenl.lnd li.u'lnpprlc.nhh . (ND‘I’E- stlﬂwgflfg:agrﬁm{m‘ﬂmzﬁ_‘ . _Qé‘[[_ -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fes will he $550.00 Trust Fund Contribution. Added ta Fads
10, OFFICERS AND DIRECTORS [ T ———
TTLE PD
NAME RIBADENEIRA, DIEGC
s | WARL e UOUO0RAES
ad v o esmaes e (1305 4~B0048-073 158,75
NAME RIBADENEIRA, DANIELA
STREET ADDRESS | 8033 NW 36 ST. STE. 440
C{Ty-ST- 1P MIAMI, FE
e ST
NAME MENENDEZ, GEORGINA
STREET ADDRESS | 8033 NW 36 ST, 440
CIrY-5T-2IP MIAMI, FL I e I Do NOT WRIIE .
ik
i IN THIS SPACE
STREET ADDRESS
Y- §T-2IP e -
TILE
NAME
STREET ADDRESS
CITY-ST 2P o o
e _
AV
SIRFET ADDRESS
cry-ST-2IF e

changed, or cn an attachment with an address, with all other like empowered.

12. thereby certify tha! the nformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certily that the information
wdicated on s vepost or supplemental repon is true and accwrate and that my signatufe shall have tha same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

clgls

SIGNATURE: _LW
- SIGNA TYPED OR PRINTED MAME OF SIGNING [+}3 CTOR

Dapime Phone 4

e



