FILED

2005 FOR PROFIT CORPORATION ~ i
" ANNUAL REPORT | , | Apr 04,2005 08:00 AM

= Secretary of State
DOCUMENT # L40908 ry
1. Entity Nama
OLIN, GOTTLIEB, ROTOLANTE, VILLALOBOS & CO., P.A.
Principal Place of Businss—s' o o § Mailing Address
% ROGER F ROTOLANTE % ROGER F ROTOLANTE
1320 S DIXIE HWY SUITE 820 1320 S DIYIE HWY SUITE 820
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
SRR v ICWRRY RGN
Suite, Apt ¥, atq. _ Suite, Apl. #, ete. 03312005 Chg-P CR2E034 (10/03)
City & Stale R M T — A, FEl Nomber Applied For
= e e o e e 58-2981507 Not Applicable
ap Gountry zip Couniry 5. Certiicaie of Staws Desired I f§eaa ;{g L’:fedc;"c'"a‘
6. Name and Address of C;.l—rrm::t Reglsterad Agent . -__-_ 7. Name and Address of New Ri Registerad Agent

Nama

ROTOLANTE, ROGER F .
1320 5 DIXIE HWY SUNTE 820 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City ' . FL l Zip Code

8. The above named antity subrmts Ltus statemenl (0: lhe purpose of changing its reg:stersd office or regisiered agent, or bolh in the Sta.te of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — - = BET g e i " F—
Signature, yypad or pﬂmw e of rng\s\E'ea aqem and Hﬂe [ auphcahle {NOTE Bf_glsle.'eq Agent signaiyre caquired when remsrating) DATE
FILE NOWN! FEE IS $150.00 8. Elaclion Campaign F_inancing $5.00 may Be
After May 1, 2005 Feo will bo 5550_00 Trust Fund Contribution, ] Added o Fess
19, S OFFICERS AND DRECTORS N B _ ADDITIONS /CHANGES TO OFFICERS AND DIAECTORS IN 11
TLE PD B {1 belete TIE 1 Change I Addition
NAME ROTOLANTE, ROGER F L NAME 000ee 4
STREETA00RESS | 1320 § DIXIE HWY #820 SR ADDRESS #H&“} %
CIry-ST-2IP CORAL GABLES, FL.____ B == Yomesrae L i}'T 8 DG? LJG GU
TITLE 87D O delgte TiLE CiChange [ Addition
HAME VILLALOBOS, RICHARD J NAME
STREETADDRESS | 1320 5 DIXIE HWY #620 STREET ADDRESS
CITY-5T-27 CORAL GABLES, FL. — . civ-st-zp
TTE [ etete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ty 5T-2P i o CITY-§1-21P .
me 2 Deiele fME O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2F o . o g om-s-ze _
TmE [ oelete TTLE T Cange [ Addition
HAME NAME
STRECT AIOESS STREET ADDRESS
CITY-§T-ZiP e e e eay o R omestap , )
TILE Cipetere .. f 1mE [l change [ Addilion
WAME NAME
STREET AUDRESS STREET AGORESS
CITY-S7-2P ) ) | owsrze

12, ) heraby cerlify that the informati
indicated on this repart or sup
of the corporation or tha recgivel or rustes smpowgmed to execule this report
changed, or on an attachm, ith an addspss, wifh il other Jkefem pere

supplied witft lhis fi I doas not qualify for the exemptlon stated in Sgction 118, D? 3)(0), Flonda Slatutes. | further cartify ihat the information
ental report is trua and accurata and that my signafure shall have the same jegal e fect as if made undar cath; that | am an offices or diracior
requirad by Chapter 607, Florida Statutes; and thapmy namg appears in Block 10 or Block 11 if

05

Daylms Phone #

SIGNATURE:

s|sﬂﬁ1f AND TYPED QR PRINTED Mij SIGNING CFFICER OR DIRECTOR




