- FILED

Apr 28,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000009612 04-28-2004 90215 016 ***150.00

1. Entity Name

ROLMOR, INC. -

T i *
Principal Place of Business Mailing Address 1 4‘3 Iﬂn 0 3 .

1502 N FLORIDA AVE 1502 N FLORIDA AVE
TAMPA, FL 33602 TAMPA, FL 33602 -
SR v RIS AR
Suite, Apt. #, etc. Suite, Apt, #, atc. 04232004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
: X ~26 05 { | Nat Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired d ?esegg ﬁ:gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Narme
MORITO, ROLAND.

1811 N TAMPA ST
TAMPA, FL 33602

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

: Ci Zip Cod
| i ty FL—[ p Code
‘Bz The above named entity sybmiits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
™ .. the ohligations of registered’agent.
. [ TR

SIGNATURE .
"“., . ) Signature, :yr-a'g! dl?‘ﬁ‘ .ﬁ'name of registsrad agent and title if applicable (NOTE: Reg:stered Agent signature required when reinstating) DATE
© . FILE NOWIII §EE.IS $150.00 9. Election CampaEgn Einancing $5.00 May Be
After May 1, 2004:€ea will be $550.00 Trust Fund Contribution. [ Added to Fees
s By
10. ? OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE o 7 petere TINE [JCharge  [J Addition
NAME MORTIO, ROLAND JR NAME
STREET ADDRESS | 1811 N TAMPA-ST: STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CiTY-87-2P
TIFLE [ Delete THLE [J Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TIFLE 3 Detete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-ST-2P
TLE [T petete THLE [T Change [ Addition
NAME NAME
STHEE T AQDRESS STREET ADDRESS
GITY-S7-20P CITY-S7-ZIF
TiLE L7 Detete TITLE O} change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TITLE ] peiste e [ Cherge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2iF

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | kurther certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporalian of the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Enﬁé SIGNING opncsﬁéﬁsi’o‘n %Z e //3- J‘J “Yret

Daer Daytira Phone




