2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

|
DOCUMENT # PO3 0cco Haes . Secretary of State
[ T ROLUFER, Inc. 05-03-2004 90390 015 ***150.00
Principal Place of Business Mailing Address
16959 sw 16 & l695% sw- /e ¢
Pombeake Wwes R 33627 RembeokWue L
=14 P 3302114 _ . _
2. Principal Place of Business ’? 3. Mailing Address ; : 9 q 07 76 36
| S
Suite, Apk #, eic. Suite, Apl #, etc.} MOORE CR2E034 (11103)
City & State City.& State ‘ 4. FEI Number Applied For
“'i"’ , &7 O"f 5@ Not Applicabls
Zip Country Zip k Country 5. Cartificate of Status Desired Q Eeaegesq mﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Peawando A. Bofofer -
1959 sSwW 16 s

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

Pombeke Pwa FL 33627~ 14/2.

City . FL Zip Code

8. The above'named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .

;Sinnalur_e. Typed of pamnted name of registerad agent and tille 4 applicable. * } (NCOTE: Ragrstered Agend signature requred when reinstating) OATE

9. Election Campaign Financing $5.00 may Be
, Trust Fund Contribution. O Added {0 Fees
2t {
. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i O Detete e D esid ent O Change  [WAfdition
NAME Pealarde A . Bg!u-ru

STREET ADORESS | S SREETADORESS | 6, &F Sw /6 Sh
ov-st- 20 N oSt Rembesl P PL 3327 1412
e D'Delexe} e [ Change [ Addition
NAME . NAME .
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2P | CITY-ST-2P
T . O Deete| ME O change [ Addiion
NAME ’ | NAME
STREET ADDRESS | - i STREET ADDAESS
CitY-51-2P : , CITY-ST-2iP
e O pelete T3 [ Change [ Addition
NAME ‘ ) HAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | : CITY-ST-2P
e ' 3 Deiete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME 2 Desete TE Ol change  [J Addition
NAME . NAME
SYREEY ADDRESS | C ) STAEET ADDRESS
cy-s1-2F R CiTY-ST. 2P

12. | hereby certify thal the information supplied with this liling does not quallty for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11l

changed, or on an attachment wit| rass, with ali other like empowered.
: égﬂ Teenande A-B—d(ufﬂ-
SIGNATURE: _ . Paescded o4-27-2004  (A54) 437- 2908

SIGNATURE AND TYPED OR Pmuﬁﬁ MAME OF SIGNING DFFRCER OR DIRECTOR Dato Daytimo Phone #




