FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgnCUMENT # P01 000079326 08-26-2005 90001 031 ***150.00
. y Name

ROLIST, INC.

Principal Place of Business Mailing Address v YUUOIkIy
1446 NW BOCA RATON BLVD. 1446 NW BOCA RATON BLVD.

#110 #110

BOCA RATON, FL 33432 BOCA RATON, FL 33432

A0 A

08242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RpeFa

65-1131125 Not Applicable

O $8 75 additionat

§. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

SCHATZ, RICHAR
STEARNS WEAVE??EMILLER ETAL. Do NOT WRITE

2200 MUSEUM TOWER, 150 W FLAGLER STREET
MIAMI, FL 33130 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titls il applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
“Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE D
NAME PETRUZZI, CHARLES

STREET ADDRESS | 660 LINTON BLVD SUITE 206G
CIyY-s1-2F DELRAY BEACH, FL 33444

TINLE D

NAME PENBE, GREG

STREET ADDRESS | 660 LINTON BLVD SUITE 206G
CITY-57-2P DELRAY BEACH, FI. 33444

TITLE D
NAME PETRUZZI, ANTHONY

STREET ADDRESS | 660 LINTON BLVD SUITE 206G
cnv-s:Dzw DELRAY BEACH, FL 33444 DO NOT WR ITE

::;i gENBE. CLIFF IN TH'S SPACE

STREET ADDRESS | 660 LINTON BLVD SUITE 206G
CITY-S7-21P DELRAY BEACH, FL 33444

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

12, | hereby certify that the information supplied with thS filing does not qualify for the exemption stated in Section 119 07 3)(i). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental repcm is zrvg accurate and that my signature shall have the same legal e ect as it made under oath; that t am an officer or director
of the corporation or the receiver or (w13 5 execute this report as required by Chapler 607, Fiorida Sla}utes and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wijp h alother ke empowered.
SIGNATURE: %//or/ (6t 243704~
SIGNATURE Al Mmen NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




