-

_ANNUAL REPORT [AR)

-.2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000110196

1. Enfity Name

ROWELL FAMILY CORP.

e e -

Mar 04, 2005 08:00 AM
Secretary of State

Mailing Address

220 ALHAMBRA, CIRCLE
5TH FLOOR
CORAL GABLES FL 33134-5101

Principal Place of Business

220 ALHAMBRA, CIRCLE
5TH FLOCR
CORAL GABLES FL 33134-5101

2. Principdl Flace of Business 3. Maling Address

ll

Il

I I

AN

Suite. Apt. #, efc. Sujte, APt #, elc. 1st MOORE CR2E034 (10104)
City & Siate o ' City & State 2. FEI Number Aopied For
o . 16-1636536 Mot Applicable
Zp Ceuntry Zp Country 5. Cerfificate of Staws Desied ~ [] $8-75 Additional
o Fee Bequired
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registersd Agent
Name

AXMAN, MICHAEL ESQ.
2601 SOUTH BAYSHORE DRIVE

Street Addrass (P.0, Box Nurnl;ar is Not Aéceptable)

SUITE 1600
MIAM! FL 33133

R S i

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office a1 registered agént. of hath, in the State of Flosida, | am familiar with, and accept

Signatule, typad of prrtad nama of registered agent and tills T epplcable

{NOTE Ragislered Agant signatie required wher nsnstaling}

FILE NOWIY FEEIS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  AddedtoFees

10. ~_ OFFICERS AND DIRECTORS _ 1. ADDITIONG/CHANGES 10 GFFICERS AND DIRECTORSIN 11
THLE D 1 Delete nILk [ change [T Addition
NAME HILL, MIKE - NAME 5

STRCETADDRESS | 220 ALHAMBRA CIRCLE 5TH FLOOR SIRERT DRSS 3 ;ggggg%%ﬁ%% 17 15000
oiy-st-or - |CORAL GABLES FL 33134-5101 _ F aivstae o ‘ - .
e 7 petete HILE CJchenge [ Addition
NAME MAME

STREET ADDRESS STRFET ADBRESS

CITy-5t-2IF o ) _ . [ onvsiooe

ik 3 Detete THILE O change ] Addition
NAME n NAME

STREET ADDRESS STREET AQGRESS

CIY-§7-2iF N ) B CIiY-51-2P

niLE T Detets WL DY change 7] Additlon
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-S1-2P Ciry-ST- 2P

TITE O Delete {13 [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$7-2IP . T

TITLE [ petete s O change [T Addition
HAME NAME

STRFET ADDRESS SIRECT ADDRESS

CIY-81- 2P CITY-§1- 2P l

12. | hereby certi

2 that the information supplied with this ﬁring
indicated on

5 report or supplemental report is tue an

o

does nat qualify for the exemptian stated In Section 119.07(3)(i), F
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directer

lorida Statutes. | further certify that the information

of the corporation or the receiver or frustee empowerad to execule this report as recuired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowerad.

e

changed, or an an altachment with an addres,

SIGNATURE:

L
RINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

wiee. 1)

gz %ﬂbé 0S5 4785642
) . c Daytrne Phone 4 B




