2004 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT .= Mar 12, 2004.-08:00 AM
DOCUMENT # PC0000106803 EI Secretary of State

1. Entity Name

ROCARDAN MANAGEMENT, INC.

_ L&

Principal Place of Business Maling Address

915 OLD DIXIE HWY SW _ 915 OLD DIXIE HWY SW
VERQ BEALH, FL 32962 VERQ BEACH, FL 32962

o

———————————— ARt AR AN AR

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ‘ Ropate

65-1054177 ., . _ Nat Applicable,
i - 5. Certdicate of Status Desired O $8.75 Additonal

Fee Bequired

6, Name and Address_of. C,urrent Registerad Agent . . -

518 OLD DIGE HWY SW DO NOT WRITE
VERQO BEACH, FL 32962 IN THIS SPACE

C - < - ’ N - - Comwn s - - T

8. Tha above named entity submits this staterant for the purpose of charging s registerad oifice of registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obiliganons of registered agent.

R TR

SIGNATURE — T - . o PR B ol S oA
Signature. typed o pr-ted namsodrugl_gweda;elrrmd titke * appbzable . w_omsigifletm&gﬁ;ngqnm:mm@arqﬂ-wwm . . ) DATE L
FILE NOWI!! FEE IS $150.00 S Election Cagpa@;’ Prancing $5.00 may Be HOIOTIRG e
i rust Fund Contrbution. Added to Fees T e L

After May 1, 2004 Fee will be 5553:0:0 - - - oy a5 1_2.-*'1_54—&}\_]93“‘\.]15 ISB -_QQ )
10, _______OFFICERS.AND DIRECTORS 1 : o
THLE P
NAME PEIRCE, MARK

STREET ADDAESS | 915 OLD DIXIE HWY SW
LiTY-ST-2IF VERO BEACH, FL 32962

mE
NAKE

STREET ADDRESS
Ty -57-2P _ _ -

TIE
MAME

e s - o DO NOT WRITE

i IN THIS SPACE

STAEET ADDRESS
CTY-5T-TP 7 -

TITLE

NAME

STREET ADDRESS
TITY-5T.1R

TTLE
NARE
STAZET ANORESS

CiTY-§T-2IP o yem - S e o i e B N L Tr et A . e

12. | hereby certify trat the information supplieg wits this fiitng does net qually Jor the exemplion stated in Section 118 07(3)(1). Florida Staiutes. | further certify thal the miormation
indicated on this report ar supplemental report is true accurale and that my signatLre shal have the same legal elfect as if mads under cath, that | am an officer or direclor
of the corporaticn or the receiver Opin execule this report a$ required by Chagpter 607, Florida Statutes, and that my name appears in Black 10 or Blosk 11 i
changed, or ¢n an attachm j d “driti 2l Sther Lke empowerad.

SIGNATURE:

pps— QZD;#e_C'jL R .; ‘.S[:,‘zuZe:uc{thaz‘ E

GMATLRE AND TYPED DR PRINTED NARE OF SiGNING QFFIGER OR DIFRECTOR_ _ -
i S T s == = Rl S

al’




