2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K80763

1. Entiy Name

ROCHNEY, INC.

Prinmipal Place of Business

Maiiing Address

GABLES SHOES GABLES SHOES

216 MIRACLE MILE
ﬁgRAL GABLES FL 33134

218 MIRACLE MILE

SgRAL GABLES FL 33134

2. Prncipal Place of Business

3. Mading Agdress

Suite, Apt #, elc.

Suie, Apt #, elc

FILED

Mar 11, 2004 08:00 AM
Secretary of State

|

[N

|

l Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Apphed For
65-0118929 Not Appiicable
2p Country Zp Country 5. Cettificale of Status Desired 2 gi‘gfqgfs;ﬁo”a’
§. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ei M -
215 ;&iﬂlﬂgté ?\I\%LE Sireet Address {P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134
City FL I Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office of registered ageny, or both, in the State of Florida. | am famifiar with, and accept
the cizhganons of registered agsnt.

SIGNATURE

Segratuce wped ar preed rarne Of seguitersd sgent and e 4 apphtabie

NOTE. Regstered Agent signatuee raquirad when cansiating) DATE

FILE NOW!!! FEE IS $150.080
After May 1, 2004 Fee will be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Finaraing
Trust Furd Contrbution.

$5.00 May Be
Adgded lo Fees

10. OFFICERS AND DIRECTORS 11. AQDITIONS /CHANGES TO OFTICERS AND DIRECTORS iN 11

TTE P 3 Descte TIRE [3 Ghange  [] Addition
NAME ELMIR, BICHAM MAME SIrY s

STREEY ADDRESS 1218 MIRACLE MILE STREET ADDRESS o Ui—?; BRI -
cRy sizP CORAL GABLES FL 33134 CY-51-2P 03/11/04-80014-015 150.00 -
HRE T 3 Detele TLE T Change ] Additien
HAME ELMIR, MICHAM HAME

STREET AODRESS {216 MIRACLE MILE STREET ADGRESS

oiTe-§7-2Ip CORAL GABLES FL 33134 LiT-§3- 2P

TRE 3 Delete TRE [T ohange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CI3Y-SF- 77 OiTY -5T- 2P

JIRE 3 peiste 3314 ] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-8T. 21 CHTY-55- 2P

TIRLE 3 Delete T Cchangs [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Cive- ST- 7 CTY-ST-7P

FISLE I3 Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY.ST- 249 CITY-ST- 2P

12. | hereby certify that the information supphied with this filin 3 coes not gualify for the examption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the inforrmation
a

indicated on this report or supplementai reportis true ans
of the corposation of the racevg
changed, ¢ on an atg

SIGNATU

_E af dddress, with ali other like smpowsred,

Da— LB ECais 2

cowrate end that my signature shall have the same legal effect as if made under oath. that | am an officer or director
tgtee empowered to exacute this report as required by Chapler 807, Florida Statutes, and that my nams Fppears N Block 10 or Block 1 if

~pS-3Y VS’(-—?VV?

TN A T3 350

2 A —
AREY [0 YA BESSHTED RAME OF SIOMNINA OEFICER R THAECTOR

Males Ty ey Ty M




