. 2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

| DOCUMENT # M56403

1. Entity Name

ROCKY CREEK VILLAGE, INC.

ecretary of State

04-05-2004 90042 026 ***150.00

us

Principal Place of Business

12445 SW 46 ST
MIAMI'FL 33175

Mailing Address

P O BOX 26-6815
WSESTON FL 33326
u

33UZ2874D -

2. Pancipal Place of Business

3. Mailing Address

T

>

[~

Suite, Apt. #, etc. Suite, Apt. #, elc. o\wj 9 MOCRE CR2E034 (11/03)
. R? ~a sc-/oponac
City & State City & State 4. FEl Number ;,, ~ Applied For
. Not Applicable
Zj Zi i
P Country P Country 5. .Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B U, hcR. . o - - hed _—Name.: ST ST Y PP, P S - el Z
‘MOLE, DONNA .
12445 SW 46 ST Street Address {(P.O. Box Number is Naot Acceptabla)
MIAMI FL 33175
3 City Zip Code

FL

SIGNATURE

8. The'apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Signature. types or printed name of registered ageni and title 4 applicable.

(NOTE: Registerad Agenl signature raguired when rainstating}

DATE

9. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 11

TRE P/D O pelete TIME [ Change [ Addition
NAME MOLE, DONNA NAME

STREET ADDRESS | 12445 SW 46TH ST. STREET ADDRESS

CIyY-ST-2Ip MIAMI FL 33175 CITY-ST-21P

TME STD [ petete TITLE [ change [ Addition
HAME BERNARD, RICHARD NAME

STREET ADDRESS [P O BOX 26-6815 STREET ADDRESS

omy-§1-2r - |WESTON FL 33326 CITY-ST-2IP )
TImLE o O petete TLE [J Change  [J Addition
THE e ——— T s et b - e - ———z " NAME —_— = = ———— T mEe@ LT et e e e — -
STREET ADDRESS STREET ADDRESS

cITY-s7-2IP CITY-ST-2P

TIFLE [ etete TITLE [CIChange [} Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-Z1P CITY-57-2IP

TITLE 1 Delete TITLE ) Change [ Addition
MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE: ¥

an address, with ali cther,

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon 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 directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

205 -0£9-786%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phane ¥




