2004 FOR PROFIT CORPORATION ~
ANNUAL REPORT

DOCUMENT # L.37434

1. Entity Name
ROENCA - DADE, INC.

wold L

Principal Place of Business Mailing Address
2199 PONCE DE LEON BLVD 2199 PONCE DE LEQN BLVD
SUITE 200 SUITE 200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

IR ERR RO i

01242004 No Chg-P CR2E034 (10/03)

4. FEI Number Apptied For

65-0162128 Not Applicable
" . $8.75 additional
5. Cerlificate of Status Desired a Fee Required

5. Name and Address of Current Registerad Agent

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145
SN
8. The above named entity subrmils this statement fof the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions. of regisieTéq agpnt. ) )
T dar, L fefof
SIGNATURE A L N ,
B Signeture, um\’?‘u‘ﬁu name of rogimrodaaenaf_ﬁ; tha jpncaﬁi (NGTE; Registared Agert signanue raqused whon ATE
-4___.——""-'_/‘/ -
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS |
TTLE sD I
HAME LOPEZ-CANTERA, CARLOS C
STREET ADDRESS | 2199 PONCE DE LEON BLVD, SUITE 200
CITY-ST-7P CORAL GABLES, FL 33134
TIME PD
NAME ENCINOSA, ROLANDO J JR
STREET ADDRESS | 2199 PONCE DE LECN BLVD, SUITE 200
oTY-ST-2P CORAL GABLES, FL 33134
TITLE
NAME
STREET ADDIRESS
CITY-ST-2IP
TTLE
NAME
STREET ADDRESS
CTY-ST-2P
TILE
NAME
STREET ADDRESS
CITyY-51-2P
TITLE
NAME
STREET ADDRESS
CiTY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to 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:, Condin T o D Torm e D/o A

- SIGNATURE AND TYPED DR PRNTEE my SIGNING OFRCER DR DIRECTOR Date / Dayhrie Phiona #




