2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # P01000043292

1. Enlity Name
‘ROQOF CONCEPTS, INC. o .

Secretary of State

02-14-2005 90075 009 ***150.00

Principal Place of Business

2121 SW CONANT AVE
UNITB
PORT SAINT LUCIE, FL 34953

Mailing Address

2121 SW CONANT AVE
UNITB

PORT SAINT LUCIE, FL 214953

50015242

2. Principal Ptace of Business 3. Mailing Address

SRR

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

PORT ST LUCIE, FL 34953

Y Street Address (P.C. Box MNurnber is Not Acceptalle)

- 02012005 Chg-P CR2E034 (10/03}
City & State City & State ' 4, FEE Number Applied For
. 65-1099823 Not Applicable
&o Country Zi Country . 5. Ceriilicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent
. e " T | Name
PERLA, ANTHONY Y Py
177 I Daltogd

City

FL | Zip Code

—— the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its reglsiered coffice or registered agent, or both, in the Slaxe of Florlda | am familiar with, and accept

Signature, typed of prinied name of registared agent and titke if applicable.

{NOTE: Reglstared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgi}-_l::.ina'nclng
Trust Fund Contriiution.

$5.00 may e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTGRS 11. .
TITLE D O petete N’ e ‘/’)dd resrs h r\? &’Change ] Addition
NAME PERLA, ANTHONY ~NAME
STREET A00RESS | 825 SW AMETHIST TERRAGE s | /G 7 S Telton Cir
cry-sT-aF | PORT ST LUCIE, FL 34953 £y-81-28 P ) e FL BHGHRT
TINE S 0 Delete ‘N TmE C’ Change [ Addition
NAME PERLA, GERALDINE E ) MAME ﬂob\ S h J \p
STREET ADORESS |-826-SW-AMETHSTTER |SHEET ooRess S Lyilfon Cor
cmy-§T-2F | PORT SAINT LUCIE, FL 34953 iR TonvasTzp r-+ S Lo ,L’/_ 31{(5'3
TITLE VP [ petete (TMLE [JChange  [] Addition
NAME BERQUIST, ROBERT - N NAME
STREET ADDRESS | 159 SW ULMAN DR. " §TREET ADDRESS
CRY-ST-2IP PORT SAINT LUCIE, FL 34983 .Cry-S1-7P
TILE O3 Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS  STREET AGORESS
CITY-ST-2IP GITY-ST-2P
_ITHE = e — -_D,aa!eta._._'__.:. z..., e tm e e[ Change__ [0 Addition. }. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _CITY-SI-ZP
Tie 3 elete CTmE O Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CIEY-5T-ZP

12. | hereby certify 1hat the intormaticn supplied with this filin

changed, or on an attachy

SIGNATURE:

address, with all.other Ilke?owered E
; 29 @'* El
) 2 -

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corperation or the receiver or tnystes empowered to exécute this report ag Jequired by Chapter 607, Fiorica Statutes; and that my name appears in Biock 10 or Block 11 if

(72’(5! lone £ r/& AFA05

772 344
3717

‘_/!(GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




