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. * 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT ~ =

FILED
Apr 27,2004 8:00 am

DOCUMENT # P01000099833

1. Entily Name
ROCA CORPORATION

ecretary of State

04-27-2004 90052 016 ***150.00

Principal Place of Business

901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FL 33134
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DO NOT WRITE IN THIS SPACE
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02132004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1146906 Not Applicable
i . . 1 8. Certificate of Status Desired O . $8.75 Additional

Fee Raguired S

6. Name and Address of Current Registered Agent

¥

-ALBORNOZ, WILLIAM H ESQ __
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901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FL 33134
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the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name ¢f registered agent and Litle H applicable.

{NOTE: Regisierad Agent signature required when reinstating}

DATE

9, Election Campaign Financing

ILE N B
¢ owill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00 +

$5.00 may Be
Addad to Fees
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10.

TITLE

NAME

STREET ADDRESS
iry-sT-21P

QFFICERS AND DIRECTORS {

D

ROA, ANIBAL

36 GRAND BAY ESTATES CIRCLE
KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP
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CITY-ST-2IP
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NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREE? ADDRESS
CiTY-ST-4P

TITLE
NAME :
STREET ADDRESS .
CITY-ST-2P c
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indigated on this report or supptemental report is trug,an

of the corporation or the receiver or trup _: ' po _V,.".

[}

changed, or on an attachment with 38

signature shall have the same legal efiect as if made under oath; that | am an officar

12. | hereby ceriity that the information supplied with this ﬁl‘sng does nat qualify for the exemption stated in Section 119.07(3)), Porida Statutes. | further certify that the information
- required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

or director

Aia

SIGNATURE: /\
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