FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P01000109229 04-22-2004 90085 025 ***150.00
1. Entity Name
ROGUE INVESTMENT ENTERPRISE, INC.
%
Principal Place of Business Mailing Address .
733 SW 4TH ST. 733 SW 4TH ST. ol e e
HALLANDALE, FL. 33008 HALLANDALE, FL 33009
i . L ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, elc 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 8§5-118001% Not Applicatile
i Count Zi Count
ap ik P ouniry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CARSOQSO, TERESAE
733 SW 4TH ST Strest Address (P.O. Box Numiber is Not Acceptable)
HALLANDALE, FL 33009
Cliy FL ! Zip Code
8. The above named entity syb 3 hgRurpase of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigie ’
SIGNATURE
Signaturs, typed or piintad name of registersd agent and utia if applicabls. (NOTE: Registerad Agem signalute required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DpP O Detste TIME m"g = OJchange  [EEfdition
NAME CARSOSO0, TERESAE NAME ﬁf/ﬁé?—/ o 7 %Mk_‘;
STREET ADDRESS | 733 SW 4TH ST. SRETROMESS | 73D S YrH STREET
omv-s-zp | HALLANDALE, FL 33009 UV | gt A DA FLORIDNH B2O2]
THLE O pelete TME [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21F CITY-ST-ZIP
TINLE 7 Delete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 etste e [Jchange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2ip CITY-ST-2Ip
TME [ elete TE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
Tme O etete TITE [ change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-7IP CITY-5T-21P
12. | hereby certily that the information supplied with this Mlng does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurgi’ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or i cowgred lo exegdiephis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmani gmpowerad.
b
DLW ET Q4L S 4z
SIGNATURE: // ZQ 78927/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #




