FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000013405 04-16-2004 90097 036 ***150.00

1. Entity Name

ROC GENERAL PARTNER, INC.

Principal Place of Business Mailing Address q q U ‘ 3 J 6 'J

103 WOODS MUIR COURT 103 WOODS MUIR COURT

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

s s AR AR Rl
Suite, Apt. #, eic. Suite, Apt. #, etc. 04142004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For

s i \633 Not Applicable
a0 Country i Gountry 5. Certilicate of Status Desired ] §8'75 I@ddjtionﬂl
ae Required

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

KRAMER, ROBERT M

AP —- - — ——— 1 -Name [E——— T - -

4000 HOLLYWOOD BLVD. SUITE 485 SOUTH Strest Address (P.O. Box Number is Not Acceptahle)
HQLLYWOOD, FL 33021

Gity FL ‘ Zip Code

||

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agant.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Fil‘lancing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fung Contribution, [ Added to Fees
t0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE [ Change [ Addition
HAME HOROWITZ, LESLIE G HAME
STREET ADDRESS | 103 WOODS MUIR COURT STREET ADDRESS
Cry-S1-2P PALM BEACH GARDENS, FL 33418 CITY-§T-2IP
TILE [ elete THLE {71 Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE O Detete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS _ o STREET ADDRESS B e o e e . N
st T T T - i CITY-ST-21P
TLE [ Deete TiLE [JGhange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O peleie TITLE [dchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Gelete TIFLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ity -ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpAgith an addrass, with all other like empowered.

SIGNATURE: /7 2ol LY e Lf// l \// o sbI-3Y 1~ Fwl

€.~ SIGNATURE AND TYPED OF FRINTED NAME OF suyuc OFFIGER OR DIRECTOR Date Daytira Phone #




