FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N02000001200 02-26-2004 90018 001 ****61.25
1. Entity Name
ROGCFING CONTRACTORS ASSOCIATION OF SOUTH
FLORIDA, INC.., - . ..
Pﬁnpipar Place of Business -, .. P Mailing Address
P.0. BOX 291416 P.0. BOX 291416
DAVIE, FL 33329-1,4,1'6." . . DAVIE, FL 33329-1416
S SE— LR UG ST
Suite, Apt. #, etc. Suite, Apt, #, ete. 02142004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEIl Number Appliad For
01-0608944 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gese'gfq L‘:\iid;ﬁ‘]”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o - =TT N “Name . - o - . -
MCLAUGHLIN, GREGORY A ESQ.
C/O TRIPP SCOTT, P.A. ) Street Address (P.QO. Box Number is Not Acceptable)
110 5.E. 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301
City FL ‘ Zip Coda

B. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obli‘galions of registered agent. .

SIGNATURE

s, Signeture, typed or printed nam@ of registered agent and title i applicable. . (NOTE: Registerexd Agent signatire required whan reinstating) . . . .. DATE
- e, ) . ; L . N h
. Fllil";gFee 1s$61.25 ... .. _'|..s. Ewection Campaign Financing v $5.00-May Be. | E._ *Make check payable to ¢ E R
At + 'Due by May 1, 2004 Trust Fund Contribution, | Added to Fees ) _ Florids Deopartment of State- -
. OFFICERS AND DIFECTORS T ADGITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 7 oelete TITLE [ change [ Addilion
NAME . BARON, JOHN NAME
STREETADDARESS | 2270 WEST 78TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-2IP
e SD O Dete T D 0 crange O Acition
NAME FLETT, JIM NAME
STREET ADDRESS | 2020 THOMAS ST STREET ADDRESS
LIy -§1-Zp HOLLYWOQOQOD, FL 33020 CITY-ST-2IP
e D p TmE . O change (] Audition
NAME ZEHNAL, MARK NAME
STREETADDRESS | 10460 SW 187 TERR B STREETADGRESS [ . . L . oL
CITY -ST-2ip MIAMI, FL 33157 Ty -$T1-21P
e PD ) O Delete TIME V' Wctange [T Addiion
NAME CONE, BILL NAME :
STREET ADDRESS | 201 NW 12TH AVE STREET ADDRESS
CITY-ST-2iP HOLLYWOOD, FL 33019 CITY-ST-21P
TILE D O petete TIMLE [ Change [ Acdition
NAME FOOTE, ROB NAME
STREET ADDRESS | 1314 E. ATLANTIC BLVD. $TREET ADDRESS
CITY-ST-2F POMPANO BEACH, FL 33060 CITY-ST-2IP
TE [ Delete TLE Po O crange K] Adtiion
NAME S R e e - - we - |RoomMhAN, KAREN T © :
~STREETADDRESS |- ~ == 07 T AR T moee e - - f STREETADDRESS |- .0 Bow 22‘;]-337‘ e .
CITY-ST-2IP ) - EE e CITY-ST-2IP . H”-\MI - YY) o e e '

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), 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 same legal sffect as if made under oath; that | am an officer or diractor.
of the corporalion o the receiver or trusles empowergg Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wiwzii other like empowered. .

SIGNATURE; IUILL;'PM{WLQBWE u’%/iﬁjﬂ‘/ 75’7[@)5'7'501/0

TURE AND Wép OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




