2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGCUMENT # L01130

1. Entity Name

ROLL-A-WAY POOL FENCE OF DADE COUNTY, INC.

Principal Place of Business — -~ —— -— Mailing Address

FILED
Mar 25, 2005 08:00 AM
Secretary of State

1960 SW 30 AVE - 1960 SW 30 AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. ¥, etc, - Suite, Apt. #, etc. 18t MOORE CR2E034 (10!04)
Ciy&State City & State i 4. FEI Number Applied For
. 65-0139319 Not Applicable
Zp Bunty Zp Country 5. Cerfificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S Narme
ROTH, BARRY -
1960 SW 30 AVE Strest Address (P.Q. Box Number is Not Acceptable)
HALLANDALE FL 33002

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registatad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE d

{NOTE Regstered Agem signalyie qulﬁd when rainslatng}

DATE

FILE NOW!!! FEE IS $150.00 77
After May 1, 2005 Feo Will Be $550.00 |
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONG [CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D (7 Delete Lt » e Ochange [ Axdition
NAME ROTH, JUDITH NAME IGHEN ;;%i G
£ . K el — }-
SIRELT ADDRESS | 1960 SW 30 AVE STREET ADORESS 03/ 851530025011 155,106
cny-s1-2p HALLANDALE FL 33008 Clty-31- 2P
N - - O Delete niLr [ cChange L] Addition
NAME NAME
STRECT ADDRESS _ STREET ADDRESS
Gy ST.2e arv.§1-79
e  Ooskete T [ Change [ Addition
NAME HNAME
STRELT ADDRESS STREET AQDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE N 3 Delete THLE G Change £ Addition
KAME NAME
STRGET ADDRESS STRCET ADDACSS
CITY - 51 71P Crv-ST-Zp
e mhy T [ thange [ Addition
NAME NAML
STREET ADDRESS S1BEET ADORFSS
iry - 51218 BITY-ST- 2
e 1 Deete Tine Ol change 3 Addition
NAME NAML
STRECT ADDALSS - SIREET ADDRESS
CiTY-ST 2P CITY-ST-7F

12. | hereby cettify that the information supplied with this fiing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | fusther certfy that the Information !
inclicated on this report or supplemental 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: A dclitda Rt m)ms) 05 365-993-3345

( ymuwnz AND TYPED DR an‘l‘Eq NAME OF SIGNING OFFICER OR DIRECTOR




