2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P02000088326

1. Entity Name

RALPH ROCHETEAU, P.A

ecretary of State

04-27-2005 90331 018 ***158.75

Principal Place of Business Mailing Address

10305 N 41 STREET 10305 NW 41 STREET
SUTTE 111 SUME 111

MIAML FL 33178 MIAML FL 33178

14001089

2. Principal Place of Business 3. Mailing Address

T N
] E n, 1

Suite, Apl. #, elc. Suite, Apt. #. elc.

04252005 Cho-P CR2E004 {(1703)
City & State City & State 4. FEI Number Applied For
54-2067785 Not Applicable
Zi t Zi -
v Country ® Couniry 5. Cerlilivate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCHETEAU, RALPH
10305 NW 41 STREET
SUITE 111

MIAMI, FL 33178

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entlity 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

the obligalions of registered agent.

SIGNATURE

. 1y Dex) or Ernikx rarme Of regratevad RQevt and tie £ appicabis.

{NOTE: Regstered AQert SOrarmure raguaréd when renstatng)

FILE NOWI! FEE IS 3150.00
After May 1, 2003 Foe will

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete NILE [0 change [ Addition
HAME ROCHETEAU, RALPH NAME

STREET ADDRESS | 10305 NW 41 STREET, SUITE 111 STREET ADDRESS

oTY-ST-2P | MLAML, FL 33178 CTY-ST-2P

TIE O Delete me D"'p_ R oS Ar /’UJV Tew DOlcharge [ Additon
NAME HAME

STREET ADDRESS s [/ 0 308 N 5y Sﬂfﬂfﬁg//[
Grv-§1-2° erry-S1-28 A AnA [- Zogeclo 3 2/ 2%

e O petee mE s O Change [ Addiion
NAME WAME

STREET ADDRESS STREET ADDRESS

OTY-§1-2P CTY-ST-ZP

TITLE 7 belete TIMLE {CJcnange  [Z] Adaition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P Cay-sT-27

TINE ] Detete ILE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P Cy-57-29

TInE [ petete TME O change ] Adtition
NAME HAME

STREET ADORESS STAEET ADDRESS

CrY-ST-2P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)&). Floridz Statutes. { further certily that the information
indicated on this report of supplemental report is true and accurate and 1hal my signature shall have the same legal el
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
all olhet like empoweted

changed, or on an anachmenl with an address,

SIGNATURE: c-;,é/

fect as if mede under oath; that | am an officer or director

mmmswmmmm

Yos/os Bo5)597 3947




