2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 08:00 AM
DOCUMENT # K34909 ' Secretary of State

1. Entity Name

ROCRA, INC.

Principal Place of Business ~ : " “Mailing Address

1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE.
MIAME BEACH, FIL 33139 . MIAMI BEACH, FL 33139

=[N A IERTRIRRLLAA

01252005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE R TTy— ArTEa T
65-0115691 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

B. Name and Address of Current Registored Agent

a2 PENNSVLYANIA AVE. | DO NOT WRITE
MIAMI BEACH, FL. 33139 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stared agent, ar bcth in Ihe Staie of Florida. | am familiar with, and accept
the chligations of ragistered agant.

SIGNATURE . T R )
Signaturs, typed o printed name of regislered agent and lilke if applicatle (NOTE Rogislorod Agant signatues required whon reinstaling) DATE
FILE NOW!IN FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Funid Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS - I -
TiLE PDS - o ”
NAME ROBINS, CRAIGT , - T/ = o
STREETACDRESS | 1632 PENNSYLVANIA AVENUE
ciry-57-20P MIAMI BEACH, FL 33139 o ) |[”j{:}{:f_‘]fi_,1855[]
TLE VP 04./20/05~80080-025 150,08
NAME GRETENSTEIN, STEVEN )

STREET AGDRESS | 1632 PENNSYLVANIA AVENUE
CITY-ST-21P MIAMI BEACH, FL 33138

TTLE
NAME

st DO NOT WRITE

| S IN THIS SPACE

NAME
STREET ADGRESS
CITY-87-ZP

T

NAME

STREET ADDRESS
CrFy-ST-2P

TNLE
NAME
STREET ADDRESS

CTY-5T-2IP P /]

indicatled on this reporl. or sypplemental rephrt iff true and accurate and that my signature shall have the same isgal sffect as if made under vath; that | am an officer or director
of the corporation or the recpiyer or rustea pmpbwered lo execute this report as raquirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach %_a'cld with all ather like empowered

SIGNATURE: _7
\ stgmwmemn

12. I hereby certily that the infor| ﬁa’oa suppliedfwiththis filing does not qualify for the exsmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
2

Daytims Phone #

G PRINTED NAME OF SIGNING OFFICER OR MHECT&R

4



