FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P,gLSNEmtAENT #L57376 01-23-2004 90018 035 ***150.00
ROCKLINE VAC SYSTEMS INC.
Principal Place of Business Mailing Address
2580 S.W. 32ND 5T, 2580 SW. 32ND ST.
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 IS
S s e A EMITEARIOTRAR IR
Sute. Apt. #, efc. Sulte, Apt. 4, ete. 01152004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
65-0257704 . Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O gge'zesq lﬁf:;ﬁ""a'
_-~  — = f.-Name and Address of Current Rogistered Agent- =~ - - - | = =< == 7° Name and Adcress ol New Registered-Agent- — ~ — -~
Name
DEAN, THOMAS MICHAEL .
2580 SW 32ND ST Street Address (P.0. Box Number Is Not Acceptable)
FT. LAUDERDALE, FL 33312
City " FL ‘ Zip Code

_8. The above named enmy U brm

atément for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W) A ==y

SIGNATURE
(NOTE: Regisiezed Agent signature equired when r nnslai{wg) HI DATE shant ' ] _,_ . od g
FILE NOWII! FEE'IS $150.00 % -~ | :%:ElectonCampaignFinancing, ... $5.00:MayBe | v oo qan v tasnprng sy, - TR
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees oo o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11,- 347
TITE DP T pelete TITLE T 0T e [iCrenge | [ Addition
NAME - DEAN, THOMAS MICHAEL HAME L T
STREET ADDRESS | 1777 SE 156TH ST., #201 STREET ADDRESS
ciTy-§1-2IP FT LAUDERDALE, FL CITY-5T-2IP
TITLE ] petete TIILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-21P
me. | . I ) _ . Clodee. TITLE . L - " [dchange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-5T-2Ip
TITLE [ Dalete TITLE {J Change [ Addition
NAME NAME :
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE [ peiete TITLE [ change [ Aadition
NAME : NAME

_STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE ’ [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recaiver or truste ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or en an attachment with g ith all other like empowered.

SIGNATURE: z % 7 homgs MDea v, 0420 -0y 7923287

SIGNATURE AND TYPEZ'OR PRINTED NAREOF SIGRING OFFICER OF DIRECTOR Date Daytims Phone #




