2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
| DOCUMENT # M56403 i ST Apr 20, 2005 08:00 AM

1. Entty Name Secretary of State
ROCKY CREEK VILLAGE, INC,

Principal Place of Business “ Mﬁné Address o . - .

12445 SW 46 ST - P O BOX 26-6815

MIAMI FL 33175 o WESTON FL 33326

uUs . us
Suite, Apt #, ete ,.—~ T o Suite, Apt. #, etc. N ) ) 15t MOORE CR2E034 (10[04)
City & State _ City & State 4, FE| Number j Applied For

65-1008095 Not Applicable

Zip County ap Counmy 5. Certificate of Status Desired ! $8'75 Additional

Fae Required

7. Name and Address of New Registered Agent

6, Name and Addrass of Current Registered Agent
) T S “ | Name

?i?.?‘]a% SD\S ‘\‘l:gmé-r Streat Address (P.C Box Mumber is Not Acceptable)

MIAMI FL 33175 —

City FL ]T‘p&ade

8. The abave named entity submits this statetnent for the purpose of changing its registesed office of registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent. - -

SIGNATURE

Signature, yped or prictas name of regsterad agant and tila 7 applicabls INOTE Registored Agent signatura raguirsd when minsiating) DATE

- T =
FILE NOW!!! FEE IS $150.00 . =~
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P/D o S 1 pelete T Clchange ] AddRlon

NAME MOLE, DONNA NAME

STREFT ADDRESS | 12445 SW 46TH ST. . STREET AQDRESS Un0oD031 7458

oStz |MIAMIE FL 33175 CITY-S1- 2P 04./2005-80021-007 150,00

e STD - - CT Delete TIE ' [Jchange [ Adeition

NAME BERNARD, RICHARD L NAME

STRGETADORESS | P O BOX 26-6815 o SIPEE] ADDRESS

cry-st-me (WESTOM FL 33326 . CITY-S1- 2P

e T B ) T palete N Biiits ] change 7] Addifion

NAME ! NAME

STREET ADDRESS STREET ADDRESS

LY -ST-7P Clv-si-IF

e T T T Gatet T ) [JChange [ Addition

NAME 7 NAME

STREET ADDRESS SiPEET ADDRESS

LITY-S1-21P CIlY-51- 7

Tine - S © " Dlodet TIEC l ' ] Ciange  [7] Addition

NAME NAKE

STRILT ADDRESS STREET ADORESS

CiTY-57-2IF CHY-ST-7P

e ' [ peete TinE o Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S1-2IP

12, | hereby certi{?{' that the information suppiied with this t"ul‘lnc? does not quiaiify for the exemption siated in Section 118.07(3), Florida Statutes, | further certify that the infarmatian )
indicated on this report or supplemental repori is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

of the corporation ar the (ecelyer o trustee e rad to execute this report as réciuitad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach all other like enfpowered. 5‘ “’m‘gj

SIGNATURE: ¥ Lilrrd P pekiped % 4 /905 L{qu»)ggs_zs:T

" SIGMATUTE AN TYPED OR PRINTED NAME OF SiGNING: CFFICER OR DIRECTOR Data Daytma Frione &
e ————




