2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 04, 2005 8:00 am

DOCUMENT # P01000099833

1. Entity Name
ROCA CORPORATION

Secretary of State

05-04-2005 90115 033 ***150.00

Principal Place of Business

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

Mailing Address

501 PONCE DE LEON BLVD SUTTE 603
CORAL GABLES, FL 33134

RO M WA

2. Principal Place of Business 3. Mailing Address
oy (/?d”j’d Blvg/ /CY  Cromgclos Bl
Sufte. Apt. #. %oz Sute. A""_“:z‘,"a"’z 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Aoy Bruwye A | Key Buloyse A7 65-1146906 Not Applicabis
ap 33 /y 7 Countr}rj A Zp 33/ 79 Country P7]7.] s, Cetificate of Status Desired (] gg';gq‘g%mm'
6. Name and Add. of Current Reglstared Agent 7. Nams and Address of New Registered Agent
Name

ALBORNOZ, WILLIAM H ESQ
801 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FL 33134

Anids/ o4

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

g awvaer Bva 7
O pey Butsype FL | *53% »

8. The above named entity cjataine
the obligations of registeragiden]

anging its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

0%/ Jor

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00

(Mﬁ:wmwmmm) DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D O teiete THLE O cChange  [J Addition
NAME ROA, ANIBAL NAME

STREET ADDRESS | 36 GRAND BAY ESTATES CIRCLE STREET ADORESS

CIvY-ST-ZP KEY BISCAYNE, FL. 33149 CIFY-ST-2P

TME [ Defets TME Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0F Cimy-S1-2P

TITLE J Delete TME O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TIE 7 Delete TITLE CIchange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CiTY-S1-2P

TMEe [ Detets TmE [ Change ] Addition
NAME HNAME.

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP Cy-5T1-29

TILE 0 oskete TME D thangs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

criy-$1-7P CITY-ST- 1P

12. | hereby cerl'rlz‘lhat the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
n this repoit or supplemental report is

of the corporation or the receiver or trustea em) e ;

indicated ol

changed, or on an attachment with an ad dpsh

SIGNATURE:

- accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
piecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

0 3/27 4




