“300% NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT = - -

DOCUMENT # N02000002102

1. Entity Name

ROCK FOUNDATION, INC.

Principal Place of Business
9112 SW. 157TH AVE RD.
MIAMI, FL 33196

Mailing Address
9112 SW. 157TH AVE RD.
MIAMI, FL 33196

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

o

08092004  Chg-NP CR2E037 (10/03)
Cily & State City & State 4, F%?l)u% Applied For
4 Z )O'T Not Applicable
Zi o~ c [Rpo— ceZip i i [t G o j o
L Loy T ~p . ¢ ouniry 5. Certificale of Status Desired” ~ ~L 1™~ ‘$8'75'5¢d't‘°"a" -
2 - 2 I . . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMKISSOON, OSBORN

9112 S.W. 157TH AVE RD.

Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33196 .

City Zip Code

FL |

8. The above na:
the gbligations

< entity subp
egistered

Vi

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

L

SIGNATURE

Signature. typed or prinied fame ¢ regisiered agenl ana rite it applicabie

{NOTE: Registered Agenl signature required wnen reinstaling)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change [ Addition
:?:LEEIADDHESS gﬁhglgsvsﬁ?:;‘w?i?igig :::;mnnnzss 18%5':15 lj":& [-il— 3.17—' SETI25
WY . J - "1 | oy Bl -
13 G IR 3 25
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP , J10E0--0U3 bl.25
TILE vD [ Detete e [ Change [ Addition
NAME RAMKISSOQON, MICHELLE NAME
STREET ADDRESS | 9112 S.W. 157TH AVE RD. STREET AUDRESS
CiTY-ST-2P MIAMI, FL. 33196 CITY-ST-2IP
ME %~ SfrgTO = == TR s - <] Delptgs - fFTRE~ = = b et o L e e wmeee oo [C].Changs - T Addition
NAME BENITER, NATHALIE NAME
STREET ADDRESS | 15540 S.W. 80TH ST. #104 STREET ABDRESS
CITY-ST-7IP MIAMI, FL 33193 CITY-ST-ZIP
TITLE [ patete TMLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IF “CY-§3-2P
TILE O nelete TITLE O cChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-7P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does nct quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
Indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effeci as if made under oath; that I amn an officer or director
of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. ]
7 Daytime Pnone #

SIGNATURE AND TYPED QR PRINTED NAME OHIGNING QFFICER OR DIRECTOR tate

SIGNATURE:

v




