2005 FQR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P01 000020856

Secretary of State

1. Entity Name

ROQ, INC.

Princlpal Place of Business  Mating Address

4970 N KENDALL DR 4970 N KENDALL DR

CORAL GABLES, FL 33156

CORAL GRBLES, FL 337156

DO NOT WRITE IN THIS SPACE

AT O A

02182005 No Chg-P CR2E034 (10/03)
4, FE[ Number Applied For
85-1083842 Not Applicable
i s Do $8.75 acditonal
5, Certificate of Status Cesired [ Fee Reauired

6. Nams and Address of Current Hagistarad Agant

CORPORATION COMPANY OF MIAMI
201 8 BISCAYNE BLVD, 1500 MIAMI CENTER
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its fegistéred office of registered agent, ar béth, in the Siate of Florida. 1am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE —

(NOTE. Ragistarad Agant signature required when relnsiating) - DATE

Signature, [yped or printed name of registered agent and thia f applicable.

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribiution.

After May 1, 2605 Fes will he $550.00

$5.00 nvay Be
Added to Fees

10. CFFICENS AND DREGTORS .~ ]

TME D

NAME
STREET ADDRESS
CIy-87-21P

RODRIGUEZ OGQUENDO, TERESA
4970 N KENDALL DR
CORAL GABLES, FL 33156

TLE

NAME

STREET ADGRESS
CITY-ST.ZP

e

NAME

STREET ADDRESS
CITY-S7-2IP

TME

NAME

STREET AQDRESS
CITY-57-2p

TINE

NAME

STREET ADDAESS
CITY-ST-ZP

TLE

RAME

STREET ADDRESS
Cry-51-2P

Loanngas s
D4¢27705-E0MEE- 021 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fiing does not qualify for the exédmption stated in Section 119, OT(HGIO Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the racefver or irustee empowared to exscute this raport ds required by Chapter 607 Fiorlda Statutes, angd that ry name appears in Block 10 or Blogk 11 if

changed, or on an anat:hm t with an address with all cther powsred.

act ag if made under oath, that | am an officer or director

az’/o( (Gegorot29

SIGNATURE: Wmémeor-sm & OFFICER OR DI mp Data

Oavlia Phone #

f DN G2 NSRS



