2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uaar May 05, 2003 8:00 am 3

Secretary of State

05-05-2003 91899 007 ***150.00

DOCUMENT # P01000052526

1. Entity Name
THE ROCHE GROUP, INC

Principal Place of Business Mailing Addresy
2498 DATE PALM RD. 2498 DATE PALM RD.
BOCA RATON FL 33432 BOCA RATON FL 33432

NITG N . oo Hwy

Suite, APt #, efc. Suite, Apt. #, efc. ' [ CHECK HERE IF MAKING CHANGES

y5s

Street Address {P.O. Box Number is Not Acceptable)

City & State City & State 4. FElI Number 65"1 1 1 1747 Applied For
1)1‘70 2. Q\ ARTO A '; L Not Applicable
ountr Zi t "

Zp Country ® Country 5. Certificate of Status Desired 0O $8.75 Additional

5N By .S, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —- e iz T s - - Name ; -
FIOCHE ESTELLE ©

9715 ARBOR OAKS CT., #207
BOCA RATON FL 33428

City FL | Zip Code

8. The Above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations plregistered agent. A
SIGNATURE % Q’@((J . (Q@»f M

Signaturg, typed or printed name of reéisten‘—:d agant and title if applicable. {NOTE: Registered Agent signaturg raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) ‘ .
After May 1, 2003 Fee will be $550.00 e e "0 1 $5.00 ey 5o
Make Check Payahle to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elete TILE Ol change  [J Addition
NAME . | ROCHE, ESTELLE NAME
sTReer aocress | 569208 'ARBOR CLUB WAY STREET ADDRESS
crv-st-zp | BOCA RATON FL 33433 CITY-ST-2IP
TTLE D O Delete TITLE O change [ Additien
NAME ROCHE, ATHENA NAME
sTReeT aoDRess | 9793 ARBOR QAKS LN, #202 STREET ADDRESS
CY-ST-2P BOCA RATON FL 33428 ' CiTY-ST-2P
JWEL b . o ' o o Dele __RTME . o e .. [Ochange [ Addiion
NAME * NAME ’ ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-3T-ZIP
TITLE 2 Delete TITLE 3 Change  [J Agdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADURESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . J CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiksall other lif empowered.

SIGNATURE: ‘ WILFHED 6/1 0> S0 252059

SIGNATURE AND TYPED OR PRINTED NAME OF le  BFFICER OR DIRECTOR Date Daylime Phone #

e
<

CR2E034 (10/02)



