2004 FOR PROFIT CORPORATION
-~ __ANNUAL REPORT (AR)

Lt

FILED

1. Entity Name

DOCUMENT # P01000098015

NROLL TECHNOLOGIES, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90039 020 ***150.00

Principal Place,of Business

Mailing Address

GREENE,"MICHAEL E-
9900 WEST SAMPLE RD., STE. 324
CORAL SPRINGS FL 33065

o ——m e b e S e

3731 W. ATLANTIC AVE. 4731 W. ATLANTIC AVE. Ve
11 ., B 11 . 3 . . .
DELRAY BEACH FL'33445 T DELRAY BEACH FL 33445 N - R S ' o

Suile, Apt. #, etc. Suile, Apt. #, etc. MOORE CH2EQ34 (11/03)

City & State City & State 4. FEI Nurmber Applied For

30'0000594 Not Applicable
2P Country 2P Country 5. Certificate of Status Desired [l $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of regisiered agert and itk if apphcanle.

(NOTE: Registared Agenl signature requiredt when rainstating)

DATE

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICESS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE S 3 Delete TILE HAThange [ Addition
NAME HOUGH, LEIGH A NAME

STAEET ADDRESS | 5410 NW 3RD TERR. smeeraporess | H T3 1 WEST fTlamle AvE. | sure G- U

oiy-s-20 - [BOCA RATON FL 33487 CITY-51-2P peLewt ferey Bl 234YYS

TMLE P 7 Delete TITLE [l Change [ Additien |
HAME DEVOCHT, STEFAN NAME IS

STREET ADDRESS [ 11463 SUNDANCE LANE "STREET ADDRESS

GY-s-2P | BOCA RATON FL 33428 ChY-ST-2P .

TLE BM 1 Delete TITLE [ Change  [[] Addition
NAME ROOT, HUGH NAME i
“STREET ABERESS”| 1896 N, UNIVERSITY DR}, #306 R - F smeaochess T T - - - —— -
ory-st-zP - [PLANTATION FL 33322 CITY-5T-21P

e [ petete 0L [ Change [ Addition
NAME R MNAME

STREET ADCHESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-21P

TITiE 3 celete TITLE 3 change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

changed, or on an attachment wifh an address, with all other {ike empowered.

N

SIGNATURE:

1l iolon

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same lggal effect as it made uncer oath; that t am an officer or director
of the corporation or the receiver of frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sla ARG 828\

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayime Fhong #




