2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT #  P01000089025 ecretary of State
1. Entity Name 04-10-2003 90107 037 ***150.00
ROCK PRESS, INC.
Principal Place of Business - Mailing Address
4611 8. UNIVERSITY DR 5031 S.W. 160 AVE
#450 FORT LAUDERDALE FL 3333
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65 1 1531 15 Not Applicable
Zip Country Zip Country 5. Cerlificale of Slatus Desired [N $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent L ) .- _ . 7. Name and Address of New Registered Agent

Name

+

MIAM! CENTER REGISTERED AGENTS, LLC
201 SOUTH BISCAYNE BLVD., SUITE 1700
MIAMI FL 33131

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 15.5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P . C7 Delete TALE [ changs [ Addition
NAME KELLJCHIAN, JOSEPH NAME
smeeT aooress (5031 S.W. 160 AVE STREET ADDRESS
cmv-st-zp  [FORT LAUDERDALE FL 33331 omy-stze |
TIME - VST 1 elete TITLE [J Change ] Addition
NAME -|BROUSSARD, TRACEY HAME
sTREET 40DRESS |700 HOLLYWOOD BLVD STREET ADDRESS
cmy-s1-zp |HOLLYWOOD FL 33019 CITY-5T-2IP
B (177 prEsEtTET L o T T O pelete ™~ Fmme =" ’ - - T {C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O belete yts _ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T1-2IP GITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information subplied with this fallné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on Lhis repor.gr supplementy
of the corporation or The o e\ver or lrudtee g B\o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attach with an agdrhss, with § er like empowered.

D

\ = (Q06seph) RKelljchian, Pres. 4/4/03 (954) 434-7087

i nAME SR S1dNNG OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



