2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P02000103139

t. Entity Name
ROKOS STUCCO & MASONRY INC.

04-22-2005 90294 039 ***150.00

Principal Place of Business

4419 HAMWOOD ST
N PORT, FL 34287

Mailing Address

4419 HAMWOOQD ST
N PORT, FL 34287

20042461

2. Principal Piace of Business 3, Mailing Address

RO A AUAR RS TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142005 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied For
. Sompcosaze 13-4236256 Not Applicabla
Zip Country Zip Courtry 5. Ceriificate of Status Desired____ D_$§75A’°.‘d-dm°"a'
) o= = _ - — Feée Required
8. NMame and Addreas of Curront Registarad Agent 7. Name and Address of New foglstered Agent
Narne

‘.ROKOVETS. ALEXANDER
4419 HAMWOOD 5T
“N PORT, FL 34287

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

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpass of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered.agent.

SIGNATURE

Signature, typed of p‘rm.d v of reguetaned agant and tila if appicab.

[NOTE: Ragistared Agent signature required when reinsiating)

FILE NOW!H!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TLE [ Change [ Addition
NAME ROKOVETS, ALEXANDER KAME
STREET ADDRESS | 4419 HAMWOOD ST STREET ADDRESS
CITY -57-ZP N PORT, FL 34287 . CITY-ST-2P
1TLE 3 celete TME O change  {J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIY-ST-2IP
J 117 - o —) . patete ATMES = e~ - — = *[7] Change——[=] Addition - |.
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CAY-SI-2P
TME O petete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CAY-ST-2P
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hareby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effact as if madae under vath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g

513 - 05 (P1)qz0 7872

Daytime Phone #




